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OUR 


Oo! 


[ a recent meeting of an Attendance and ° 
A Child Welfare sub-committee discussion 


centred 1ound a proposed increase in the 

iries of the nursing staff. The scale did not 
compare favourably with that of other authori- 
but one member considered the attitude of 
College in refusing to allow its journal, “The 
irsing Times,” to publish certain advertise- 
ments which do not come up to the College scale, 
a form of coercion, adding that, as so often 
happened, those already in a profession wanted 
to make it hard for others to enter. The same 
member complained that the College used its 
ience to make the nurse’s standard of educa 
1 too high, so that many women could not 
undertake the work. It was further suggested 
it would be better to augment the nurse’s 
Salary during her training rather than afterwards. 


seems hardly credible that thoughtful 
people could put forward such suggestions 
to-day; surely they must realise that to give 
large salaries during a nurse’s training (which 


4 


is an apprenticeship for which she might quite 
justihably be asked to pay) rather than give 


her a living wage when trained is no econom 





AIMS 


at all. Is it not better to enable a trained nurse 
to 


rather than force her to rely on the compassion 


join some good superannuation scheme 
of her employers when, in her later vears, sh¢ 
can no longer work for them 


We should like to draw the attention of this 
committee to the form (reproduced on page 330) 
which the College sends out with each Endow- 
ment Fund pamphlet, and which, in a very few 
sentences, gives a full and complete answer to 
the objections raised. It is, of course, the General 
Nursing Council, and not the College, which 
sets the educational standard of nurses, but the 
College, by giving the trained nurse every 
possible assistance in her work and removing 
the financial drawbacks to her profession, aims 
at improving the quality of her service to the 
public and establishing nursing as one of the 
finest careers open to women. Moreover, while 
furthering all modern developments for her 
benefit, it seeks to maintain that traditional spirit 
of service which, we venture to hope, has earned 
for British nurses a fair name throughout the 
world. 
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EDITORIAL NOTES 


RAHERE 


E.veryY evenmg at 6 o'clock in the Church of 
St. Bartholomew the Great, Smithfield—the most 
perfect old Norman church in London—a pageant 
play is being performed. It is written around 
the legend of Rahere, the King’s jester who 
turned monk and founded the church and hos- 
pital. The play is an adaptation of a twelfth 
century manuscript, “ Liber Fundacionis Sancti 
Bartholomei,” and takes place beside the very 
tomb of the monk, The church forms a 
lovely setting for the medizval crowds, which 
backwards and forwards among the dim 
arches, to the sound of singing, church music and 
quaint old London cries. There are some human 
touches, too, for it is not given to everyone to 
make offerings in an ectasy of self-sacrifice; but 
this twelfth century crowd was, in the main, a 
pious one; all gave what they 
could, whether wealth, knowledge or labour, so 
that on the pestilent, stricken piece of ground 
called the “ Smooth Field” hos- 
pital to heal the sick, and a church whose arches 
three tiers high. The climax of the play 
is reached when the King, bearing the Charter 
of Foundation, and followed by the crowd with 
lighted tapers, kneels before the altar of dedi 

The form part of the 
appeal for £1,000,000 which is being made fot 
sart’s. Tickets range in price from £1 to Is., 


Pass 


generous and 


was raised a 


rost 


cation pageant is to 


from theatre agencies or 


and can be 
There will be 


the hospital itself. 
: ; 


ane on sunday 


obtained 
an additional 
next at 3 


I 


p.m. 


THE NURSES’ FUND FOR NURSES 


fifth annual report of 
which was initiated by “ The Nursing 
Times” before it became the official journal of 
the College of Nursing. The Fund has received 


We have received the 
this Fund, 


£991 in subscriptions during the year; £881 was 
di bursed 


in grants and £580 invested or put on 
and at a vhen a bank overdraft 
anxiety a legacy of £500 was 
from a former ‘kind friend. Lisieux, 
and Gate Home for Retired Nurses’ 
at Clapham, continues to be a godsend to the 
twelve nurses living in it, and anyone interested 
in the Home is invited to visit it—75, South 
Side, Clapham Common. The committee would 
be grateful for further gifts of money or cloth- 
ing (new or worn), and for any offers to send 
parcels, papers or letters or to visit lonely nurses. 
It has the names of about 400 nurses or midwives 
on its index, all cases needing help either in the 
form of temporary assistance, advice or per- 
manent grants. The committee wishes to thank 
all its kind friends for the help received during 


time 
was causing some 
received 

the “‘ Cow 








the past year. Copies of the report can 
obtained from the hon. secretary, Nurses’ Fur 
for Nurses, c/o “ The Nursing Times,” Mess 
Macmillan and Co., Ltd., St. Martin’s Stre«t 
W.C.2. 

THE FRENCH FLOODS 


Tue news of the devastation caused by fl 
water in south and south-west France } 
awakened everywhere a deep and heartfelt sy 
pathy for the sufferers. According to the lat: 
estimates, nearly 300 people have lost their lives 
and in some quarters the figure is put mu 
higher. The chief immediate concern of | 
rescuers, however, is the living, for fifteen hu 
dred homes are reported to have been complet: 
destroyed and thousands of people are homele 
A message of condolence and sympathy has be 
sent to M. Doumergue, the President of ¢! 
French Republic, by the King, and the Britis! 
Ambassador in Paris has conveyed a_ simi 
message from the British Government to 
French Government. 


A CHILDREN’S MATINEE 


YounG and old followed the flutings of the P 
Piper of Hamelin on March 8 and enjoyed 
afternoon of delightful entertainment at the ¢ 
lege Headquarters. Members of the St. Thom 
Nurses’ Orchestra provided the music, and pup 
of Miss Kathleen Tacchi gave a number 
dances, including two very amusing song 
dance numbers, “ You Were Meant for M 
and “Singing in the Rain.” “The Kin 
Breakfast,” acted in mime, evoked much lau 
ter, and the conjuror with his many puzzl 
tricks, especially “the clothes-props,” held 
audience spell-bound. A tale, “ How 
got into the told by Syl 
Dalton, and two songs, “ Up in a Toy Balloo 
and “ Doll’s Cradle Song,” sung by Sybil Ev: 
other delightful items. ‘“ The Pied Pi 
of Hamelin,” also acted in mime, made a g1 
appeal, and even the little fellow who had b 
so afraid that the balloons which decorated 
hall were 


fairy 


Diamonds Sea,” 


were 


going to burst was persuaded to 

the children and follow the Piper. Miss Good 
the Endowment Fund. asked 
aud‘ence to show their appreciation of the enter 
tainers who kad given their serv'ces free, onl 
after this had been done each child was presented 
with a balloon. Colour was added bv the pro- 
eramme-sellers who were various 
fancy costumes. The afternoon was a great 
success both financially and otherwise, and branch 
secretaries who are locking for some mean~ of 
helpine the Endowment Frnd would do we'll te 
follow the example of Headquarters. 


secretary oft 


dressed in 
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MISS ANNIE WARREN GILL, C.B.E., R.R.C. 


' ISS Gill’s funeral took place at Malew in the 
Isle of Man on Friday, March 7 at 
11.30 a.m., and at the same time memorial 
rvices were held in Edinburgh at the Chapel 
the Royal Infirmary, and in London at St 
iomas’s Hospital Chapel. Colonel Thom, super- 
tendent of the Royal Infirmary, and Miss 
laydon, who succeeded Miss Gill as Lady Super- 
tendent and represented both the Scottish Board 
the College and Scottish Matrons’ Association, 
‘tended the funeral. The College sent a wreath 
the form of the College badge, the letters C.N. 
id the surround being of white heather, and the 
ue of massed hyacinths. A College member 
ho attended the funeral writes :- 
I did not know that our little Isle could boast of 
h a remarkable daughter. I feel very proud that she 
is a Manx woman It was all so simple and quiet, 
t there was something very grand and impressive as 
ll. The Malew church is undergoing repairs, so the 
rvice was held in the little Abbey church in the Rushen 
bey grounds at Ballasalla, a historic old place. The 
ve seemed to be nothing but flowers and the sun 
ured in through the beautiful windows and shone on 
anders poppies, laurels and every kind of beautiful 
reath—the College emblem quite distinct among 
em. After the service we walked along the quiet 
untry road to the cemetery, only passing one motor 
rry en route which stopped until the cortége had passed, 
is the custom here. It was a really wonderful morning; 
e birds were singing in the trees and the grave was 
.utifully lined with snowdrops ... and so we left 


A memorial service was held in the Chapel of 


the Edinburgh Royal Infirmary on Friday last to 


iincide with the funeral service at Rushen Abbey. 
lhe service was conducted by the Bishop of the 
piscopal Church in Edinburgh assisted by she 


(haplain of the Hospital, and was largely attended 


members of the Board of Management and 
ist and present members of the Medical Staff, 
'y existing superintendents, and sisters, and by 
iany old pupils of the training school, including 
ne old lady of nearly 100. Among the many 
tired Infirmary sisters and nurses who were at 
he service were Miss Lawson and Miss Walker, 
ho served respectively as sister and assistant 
iperintendent in the time of Miss Spencer, the 
ightingale nurse who preceded Miss Gill. A 
scottish nurse who attended this memorial service 
rites : 

‘ It was so strange to be sitting again in the old chapel, 
id in such a gathering of nurses one felt we were all 
aiting for Miss Gill to speak to us, we who, so many, 
any times had left it to her to carry us through. And 
e recollection of her voice is so clear.” 

Another nurse writes :- 

Miss Gill was born to lead and to command. She 
id great strength of character, notable intellectual power, 
nd unswerving intensity of purpose. With unusual 
ergy and initiative, she had a charming and potent 
rsonality, and a gracious dignity of presence. She 
is endowed, as well, with a warmth of heart, and a 
nsitiveness of temperament, which made her peculiarly 
ympathetic with her young nurses, though she realised, 
id practised. the discipline necessary for their training. 








She was never too busy to give sympathy, advice and 
help to those seeking it, and her composed and welcoming 
charm of manner in itself gave comforting reassurance. 
In her estimate of others she was most generous. 

Miss Gill was a woman of many interests, and though 
devoted, she was not cloistered in her attitude to life, 
and had many points of contact with the outside world 
She had travelled much, was widely read, had strong 
artistic tastes, and great social gifts. She has served 
her generation faithfully, and with manifest distinction, 
was much loved and honoured, and is now-mourned by 
many.” 

At the memorial service held at St. Thomas's 
Hospital Chapel Miss Gill’s cousin, the Right Rev. 
Charles Hope Gill, officiated, assisted by the Rev. 
R. B. Cornish, Hospitaller to St. Thomas’s 
Hospital. The hymns were “ The King of Love 
my Shepherd is ” and ‘‘ How bright these glorious 
spirits shine.”” The 23rd Psalm was read, and the 
service closed with the Nunc Dimittis. Among 
those present were :— 

Major and Mrs. A. N. A. Gem (nephew and his wife), 
the Rev. R. and Mrs. Hargreaves (niece and her husband), 
Major H. J. Clark (brother-in-law), Miss Hope Gill (cousin), 
Mrs. Birley (cousin), Lady M’Clintock (cousin), Major E. A. 
Mackay, Miss Hey, Miss E. Mackay, Mrs. E. P. Alexander, 
Colonel Gill, Lady Susan Gilmour, Mrs; Gill, Hon. Sir 
Arthur Stanley, C.B.E., the Dowager Countess of Airlie, 
G.B.E., R.R.C., Colonel Irwin, D.S.O., Dr. Cassidy, C.B., 
Dame Sarah Swift, G.B.E., R.R.C., Dame Ann Beadsmore 
Smith, D.B.E., R.R.C., Matron-in-Chief T.F.N.S., Miss 
Osborn, C.B.E., R.R.C., Matron-in-Chief Q.A:I.M.N.S., 
Miss Dey, R.R.C., Miss Monk, C.B.E., R.R.C., Miss 
Cox-Davies, C.B.E., R.R.C., President, College of, Nursing, 
Miss L. E. Mackey, R.R.C., Matron, Queen Alexandra's 
Imperial Military Hospital, Millbank, Miss Peterkin, 
Superintendent, Queen’s Institute of District Nursing, 
Miss Sheriff-MacGregor, R.R.C., Miss Riddell, R.R.C., 
Miss Cathcart, Miss Lloyd Still, C.B.E., R.R.C., Miss 
Coode, Miss Harley, R.R.C., the Sisters and Nurses of 
St. Thomas’s Hospital. 


A Scottish nurse who attended this service has 
sent us the following appreciation :— 

‘““ Miss Gill is dead.’’ The bald words fell on my ears 
like drops of cold, dull lead, rendering numb for the 
moment all sensation, save that of heavy leaden sorrow. 
It seemed unbelievable that that beloved personality 
had really gone from us. Then, all at once, the full 
meaning of the words came to me and I saw they 
meant more than mere sorrow for us who loved her— 
they also meant that, freed from suffering and the 
limitations of this body, she had entered into that larger 
life of service; the goal for which she had striven while 
here she had now attained and so one realised that the 
measure of personal sorrow should be less than the joy 
of knowing she had ‘‘ won through.” 

What a heritage she has left to us who had the 
privilege of being trained under her wise guidance—the 
memory and influence of a gentlewoman of outstanding 
ability and culture. Wise and just in her dealings, inspir- 
ing confidence in all with whom she came in contact she 
has, indeed, left an example worthy of the highest tradi- 
tions of the nursing profession. May we have grace to 
follow in her footsteps and hold on high the torch of 
devoted service to others which she lighted and has now 
passed on to us. And, as we go about our daily work let 
us give grateful thanks 


“For work to do, and strength to do the work... 
For friends above, for friends still left below, 
For the rare links invisible between .. . 
For faith born of the things we may not know, 
For hope of powers increased ten thousand-fold.” 


eer 
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COMMON AFFECTIONS OF THE COLON: 
THEIR ORIGIN AND THEIR MANAGEMENT 


By JOHN 


To quite recently, the terms constipation 
ind diarrhcea were employed to cover almost 
the whole range of disturbed colonic 
physiology No condition was regarded as worthy 
f serious consideration dignified by the 
of an advanced lesion. Now 
increasing clinical application of the 
method of study has changed all this, 
an follow almost a whole gamut of func- 


unless 

organi 
idavs, the eve 
Réntgen 


ind one 


} 


tional alterations from early irritability to complete 


onic dec 


ompensatio1 


Origin and Frequency of the Common Affections 
of the Colon 


Phe common affections develop as a result either 

a congenital anomaly of the colon or of an 
nstability of its autonomic control or from an 
interplay of both factors. When it is realised that 
perhaps one-fifth of all patients harbour a coloni 
inomaly of some clinical significance, and that a 
much greater number, if not an actual majority, 
suffer from instability of the involuntary nervous 
system, it should not be so surprising that colon 
omplaints are among the most common encoun 
tered in practice 

\nother reason for this frequency is that the 
evacuating function of the bowel is under voluntary 
is well as autonomic control. This opens up the 
possibility of abuse through vicious habit forma 
tion. Bad habits vary from carelessness 
and neglect in moving the bowels to the most 
bizarre types of meddlesome interference culmin- 
iting in the present craze for irrigations. Similarly, 
the effects on the bowel vary from simple rectal 
impactions to attacks of acute haemorrhagic 
colitis. It is extremely doubtful whether there 
is another system of the body—cardiac, respiratory, 
urinary, nervous, or what you will—that is so 
susceptible to damage by improper methods of 
living and unsound attempts at treatment. 
Fortunately for all of us, the colon possesses a 
remarkably high degree of tolerance and a 
surprising power of recuperation, once it is liberated 
from injudicious interference. 

Owing to lack. of shall limit this 
presentation to a discussion of three conditions : 
constipation, common anomalies, and colonic 
irritability 


. 


she eI 


spat e, Wwe 


Causes of Constipation 


Constipation may be roughly defined as an 
impairment in the inherent capacity of the colon 
to produce formed stools at regular and frequent 
intervals 


* A lecture delivered to the New York Academy of 
Medicine, and reproduced from the Bulletin ’’ of the 
Academy, by kind permission of the Author and Editor. 





KANTOR 


rhe etiology of constipation is often compl 
and may be due to one or more of the followi 
causes 

(1 Congenital anomaly.—The most importa 
congenital anomaly causing the production 
constipation is redundancy of the colon. Ov 
three-quarters of the patients with this malform 
tion suffer from intestinal often of gre 
severity. One should not imagine that tl 
redundant loops cause actual obstruction, bi 
rather that they furnish the site for the develoy 
ment of localised spasms 

2 Body Halhtus.—There is no longer an 
question that body habitus exerts a definit 
influence on gastro-intestinal motility. Ff 
example, in sthenic (stocky) individuals, th 
bowels normally tend to be free, moving spor 
taneously as often as three times daily. On th 
other hand, in asthenic (slim) persons, the bowe 
normally move but once a day, or perhaps les 
often. This is not to say that visceroptosis i 
invariably associated with constipation, or that 
constipation in asthenics can only be relieved b 
correcting the ptosis, or even that correction « 
the ptosis alone is invariably followed by reli 
of the constipation. The fact remains however 
that constipation is more common in the astheni 
type than in the sthenic; and that abdomina 
support is always beneficial in ptotic constipate 
patients. 

3) Diet.—Irregular eating habits are 
common cause of constipation. “No regula 
stool output without regular food intake "’ is a safi 
rule for patients. 


stasis, 


A common dietetic error is the consumption « 
a highly concentrated dry diet. With the excey 
tion of an occasional dish of soup or cup of coffe: 
many persons consume practically no __ fluid 
(especially during the winter) from one day 
end to another. In such cases, the drinking « 
water on a fasting stomach in the morning, a 
well as before meals, may be all that is necessar 
to cure the constipation 

Simple starvation or inordinate food restrictio! 
is also a common cause of constipation. In som: 
cases, there is an actual physical cause preventin 
the consumption of normal amounts of food, suc! 
as an obstruction in the digestive pathway, © 
a painful lesion which causes fear of eating. 1: 
many individuals, however,’ various articles « 
diet are progressively eliminated in an awkwai 
attempt to cure the very constipation that i 
aggravated by the process. Obviously, the remed 
for this state of affairs is the early restoration of a: 
enlarged and balanced dietary. 

It is a matter of common knowledge th: 
certain individuals habitually omit from thei 
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1¢ I NORMAL COLON IN ASTHENIC INDIVIDUAL 
QUE ENEMA NORMAL AMOUNT REQUIRED TO FILI 
IN IS 380z NoTE RELATIVELY STRAIGHT COURSE 

POSTURAL TONE, THE DistaL COLON BEING 
MALLY NARROWER THAN THE PROXIMAI 


t those foodstuffs possessing inherent qualities 
increasing intestinal peristalsis. Such foods 
lude the vegetables and cereals with cellulose 


idues which stimulate peristalsis chiefly by 


hanical means; the fruits which also act 
hanically, as well as by the presence of cathartic 
irs, acids and salts; the sugars themselves; 
the fats which act both chemically and 
hanically. For some reason that I have 
er been able to understand, milk is commonly 
ieved to be constipating In my experience, 
sweet milk seems to have rather a beneficial 
itive effect in some mild cases of spastic 
stipation. It is to be recommended in mal- 


trition even if associated with constipation, but 
ist be avoided in all forms of frank colitis. 


| Psychic and Nervous Factors.—The 
ortance of psychic factors in constipation can 
dly be exaggerated. Ever so many people 
w from experience that they cannot possibly 
e a bowel movement when nervous or worried, 
while actively engaged in the ardent pursuit 
their daily occupation. Even mild excitation, 
h as that associated with travel and change of 
ironment, is a potent cause of constipation in 
eptible individuals, as are, of course, the grosser 
tions of fright and anxiety. 


me of the peculiar facts in connection with 
tipation is the concern with which some indivi- 
ls regard their failure to secure a daily bowel 





movement. Not only may an occasional omission 
be perfectly explicable on the basis of some of the 
causes just mentioned, but it may even be regarded 
as well within normal limits if it is not associated 
with physical discomfort or disability. Unfor- 
tunately, these apprehensive individuals only too 
often develop either a vicious bowel habit or an 
apprehension neurosis or both conditions. 

Fatigue may also be considered under the head 
of nervous factors. <A sufficient degree of general 
bodily rest and relaxation is essential to the proper 
functioning of all the organs: and the bowels 
form no exception to the rule. Whether or not the 
fatigue products of metabolism are actually 
constipating, it is certain that many cases of 
costiveness are associated with insufficient rest, 
and particularly with insufficient sleep. This is 
very often the case with those who work at night. 

(5) Vicious Habit Formation.—Perhaps the 
greatest perpetuating cause of constipation is 
vicious habit formation. Much of the trouble is 
due to early neglect of the bowels. Getting up 
too late before rushing to school, shop or office, 
and later neglecting the call of nature because of 
preoccupation, laziness or embarrassment, have 
frequently been pointed out in this connection. 
To this should be added the uninviting condition 
of lavatories in the poorer types of schools, shops, 
farms and tenements—conditions that demand 
remedy at the hands of the appropriate social, 
educational, or administrative authorities. 


(To be continued.) 


Fic. 2 ATONIC COLON. OPAQUE ENEMA, 790z. 
REQUIRED TO FILL. NOTE Loss oF TONE THROUGHOUT 
DisTAL COLON WITH RELATIVE DILATATION, 
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STATE EXAMINATION ANSWERS (ENGLAND AND WALES) 
FEBRUARY 


(The Final, Supplementary and Preliminary Papers appeared on February 15 and 22; ansu 
to fF th on February 22 and March 1 and 8.) 


SOlMLe ) file questions 


General Nursing 
What, in 


ny Ar’ 
blindness In 


the four commonest 
blindness 


vour opinion, are 


uses what | 


sult from bad nursing 


commonest causes blindness 


Four of the 
‘cS. 
which 
in the form of ophthalmia neona 
torum, in which infection of the eves of infants 
occurs during birth; or gonorrheal ophthalmia 
in adults, when it is by direct transmission, 
and only one eye is attacked as a rule 

Svp/ilitic, in the form of interstitial keratitis 
(inflammation of the cornea), which is a manifes- 
tation of congenital infection 


l l’enereal infection, 


1) Gonorrheal, 


2 ataract, t.e., opacity of the lens 
3) Glaucoma, 
pressure 


4) Injury 


acids, et 


causing raised intra-oculal 


direct blow, or by burns due 


+ 


Blindness may sult fri bad nursing in the 
following ways 
a) Inefficient post-operative cai of 
tled for 


patients 


tlaract 


In these cases it is essential that the patient 
be kept absolutely quiet, and that vomiting or 
etching, coughing or sneezing do not occur 
He is allowed to talk but little, to eat only soft 
foods, and must not be subjected to any sudden 
ar, or any sudden noise which might startle him 
Neglect of these precautions may cause prolapse 
of the iris, or intra-ocular hemorrhage, resulting 
} protrusion of the contents of the eyeball. 
may result bad nursing, and 
might give rise to sympathetic ophthalmia, 
ausing loss of sight in the unaffected eye. 


nay be spread by 


b) Sepsis from 


Sepsis 


1) Lack of protection to the unaffected eye; 

g., in gonorrheal ophthalmia, a Buller’s shield 

should be worn over the good eye to prevent 
infection. 


(2) By direct transmission of infection to the 
sound eye by means of the fingers, handker- 
chief, etc. This is-of particular importance in 
infants and children, whose arms should be 
splinted to prevent it. Older patients should 
be warned of the danger. 

(3) By defective aseptic technique in carrying 
out treatment and at operations. It is of 
the utmost importance that the most thorough 
asepsis should be observed in ophthalmic 
surgery. 








(c) Treatment neglected or ineffictently ca 
out, as for example : 


(1) In cases of corneal ulceration, pressui 
the eyeball, when, for instance, attemp' 
to separate the eyelids without due care, 
cause perforation and consequent blindness 


(2) In cases of gonorrheal infection at bi 
when treatment and thorough. cleanlines 
of the utmost importance. Tormerly this 
the commonest cause of blindness from bi 
but it is now usual to instil into each 
immediately after birth two drops of 
nitrate solution 2 per cent., washing out 
an-hour later with boracic acid lotion. 


Gynaecology and Gynaecological Nursing 


Pending the arrival of the doctor, what would 
do in a case of severe uterine haemorrhage ? 


The nurse’s first duty would be to keep 
patient as quiet and as little alarmed as possi 


General Treatment.—She would put the pat 
to lie flat in bed, and raise the foot of the bed 
by means of wooden blocks or a chair. Warmth 
should be applied by means of hot-water bott 
and blankets, and if the loss were very excessi 
and the patient showed signs of collapse, banda: 
ing the arms and legs would help to keep tix 
vital parts of the body supplied with blood 
On no account should any stimulant be gi 
but if thirst is cemplained of, sips of cold w: 
may be allowed. 


Local Treatment.—A hot douche could be giv 
This would be 4 to 8 pints at least, of some s 
mild antiseptic as boracic lotion, given at a t: 
perature of 120°F. It is best to start this 
110°F., and raise it by adding hotter lotion u 
the higher temperature is reached. The pati 
should be disturbed as little as possible, 
should be lifted on to and off the douche ] 
A better method is to give the douche with 
patient on the left side, as this is less distur! 
for her, and also makes it more easy to pack 
vagina if necessary. In this case, the liquid 1 
into a pail at the side of the bed, a mackint 
being so arranged under the patient that a tro 
is formed for the purpose. It should be rem 
bered that a fluid at a temperature of 12 
would cause reddening and soreness of the s 
To prevent this, the inner side of the th 
and other parts which may be affected sh: 
be smeared with vaseline. 


If this treatment were not effectual the va; ina 
could be packed with rolled sterile gauze, or t:m- 
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preferably of the kite-tail variety. It is 
rtant that the bladder be empty before this 
me. The canal is packed tightly, a Sim’s 
ilum being used to aid insertion. Care must 
iken that the tapes of tampons and the ends 
lls of gauze are left outside. The number of 
of gauze inserted should be noted. 


Supplementary: Mental Nurses 


scribe the facial expressions of any five 
al states. 

Velancholia the facial expression is one of 
t depression and misery, with a drooping 
th, lack-lustre eyes and wrinkled forehead. 
wrinkles of the forehead may be transverse, 
ned to the centre and low down; or vertical 
ie root of the nose. Both transverse and 
al wrinkles may occur in the same patient. 
Vania there is generally an elated expres- 
due to a superiority complex. There is an 
ise in the play of facial muscles; the patient 
hs, cries and is angry in rapid succession. 
expressions, therefore, are fleeting, those 
leasure, elation, boastfulness and so forth 





THE INFIRMARIES OF THE 


t were not for the preservation of the careful money 
iccounts kept by medizval monasteries, we should 
know very little of their infirmaries,of which so 
estiges remain to us in this country. Working along 
n accepted lines, however, such as that the infirmary 
lis always half as long as the infirmary hall, and that 
ifirmary buildings should be sought somewhere east 

main church ,it needs only a broken pillar or two 
et the archzologists reconstructing. Many old 

gardens and infirmary kitchens can yet be traced, 
it Fountains the sanitary arrangements are still in 
of preservation. There one can how two 
nels of running water diverted under a double row 
conveniences ’’ ensure a complete and adequate 
m of flushing, and there is reason to believe that these 
niences had wooden seats, and in appearance were 
nlike those of the present day. The water supply 
estminster was derived from springs in Hyde Park. 


ite see 


infirmary, though primarily for those aged brethren, 
playfellows "’ as they were called, who were released 
the routine duties of the monastery, were for sick 
convalescent monks as well. In the first two or 
years of a monk’s novitiate the strain of the 
ered life seems to have caused a certain amount of 
sthenia, evinced by headaches and vague 
toms of malaise, for which a course of fresh air 
usually prescribed. The monks of Westminster, 
xample, would go to the meadows of appropriated 
‘s such as Wandsworth, Battersea or Hendon. 
alescence was not prolonged, and at Ely it was one 
rs duty to go round the infirmary in the early 
ing to find out who could get up and to detect 
igering. In old records we constantly read of a 
se of the tibia among monks; and we can only 
se that what with the constant kneeling, the fact 
the same gown was worn day in, day out, and baths 
taken only about twice a year, the risk of sepsis 
the simplest skin abrasion was greatly aggravated. 
recorded that treatment for this complaint cost 


as 


_* Notes of a lecture by Mr. Percy Fleming, F.R.C.S., 
Emeritus Professor of Ophthalmic Medicine and Surgery 
at University College on February 21. 





-days. 


following each other rapidly. The eyes are 
bright. 

In Dementia Precox there is frequently a 
‘wry ” expression. The patient grimaces when 
desiring to smile or express pleasure. The 
whole face is twisted or distorted, and does not 
convey a true impression of the patient’s feelings. 
The eyebrows are raised and the pupils are 
dilated. There is transverse wrinkling of the 


upper part of the forehead, carried beyond the 
orbital ridges, causing an expression of surprise 


wonder, 

In Confusion there is an expression indicative 
of fear and apprehension due to hallucinations ; 
in some there may be a dreamy, apathetic, dazed 
appearance. The pupils are usually dilated and 
the eyes are wandering, not being focussed on 
any object. 

In Paranoia during the early stages the expres- 
sion is one of suspicion; the eyes are furtive and 
constantly peering and searching, while later the 
expression is one of self-satisfaction coupled 
with aggressiveness. 


or 


(Answers to other questions in the Mental 
Nursing papers next week.) 


MEDIAEVAL MONASTERIES* 


one monk 3s. (a sum which must be multiplied by 15 
to obtain the present value) and an additional 2d. was 
put down for wine—probably a kind of spirit lotion 
One John de Morgan ran up a bill of 46s. for surgical 
treatment, that is, something like £30 of our money. 


The infiymarius was a kind of medical superintendent 
with a smattering of medical knowledge. In cases of 
fever, or when he was really nonplussed, he would call 
in a physician. Ginger, camomile and poppy were the 
chief medicines prescribed; the cost of a sick monk’s 
keep was put at 2d. on fish days and 3d. on ordinary 
Music was considered healing and efficacious and 
for this purpose the sufferer was often carried into the 
chapel to listen to it. 

The inmates of the monastery were bled periodically 
This was not an unpopular institution, as the monks 
enjoyed the ensuing relaxation and quiet of the infirmary, 
and the special kitchen diets which went with it 
However, it did not always follow that those who asked 
to be bled received the coveted furlough. Our debt 
to Mother Church and to the monasteries in particular was 
enormous; one of the latter had a medieval catalogue 
of nearly 200 medical books; but the hard and fast line 
which up till quite recent times has separated medicine 
and surgery was also traceable to -Church influence. 
The Church put its ban on surgeons and regarded them 
only as handymen—a fact which explains why the Royal 
College of Physicians dates back to 1518 and the Royal 
College of Surgeons only to 1843. 


At the end of the lecture, the Dean of Westminster 
commented on the mischief some of the old “ play- 
fellows ’’ must have caused, with time on their hands and 
nothing to do but to report on such younger monks as 
still came under the strict discipline of the Order. He 
reminded the audience that the infirmary was also 
used asa place in which to whip the younger brethren. 
The whole history of England on the social side was the 
gradual taking over by the secular arm of everything- 
learning, medicine, almsgiving and so on which had 
originally been supplied voluntarily by religion. The 
question was whether, in this gradual taking over, the 
voluntary hospitals would not eventually be included. 
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HOW WE ARE GOVERNED: III.—A DAY IN THE 
HOUSE OF LORDS 


PARLIAMENTARY CORRESPONDENT. 


evious articles appeared 


N common with many other countries, Great 
l Britain has two-chamber government—the 
House of Lords and the House of Commons. 
here is, however, this great difference between 
two Houses—the House ot Lords is a 
reditary, revising assembly; the House of 


OoOmmons IS al 


democratic, popularly elected 


vl responsible directly to the peopl for its 


Ol 


\t repeated intervals during the last forty o1 
vears schemes have been brought forward 
the reform ot the House of Lords, for the 
limination of the hereditary element, and for 
aking the Upper Chamber more responsive to 

popular will. But, for one reason or another, 
they have all failed to materialise. There seems 
no logic or reason for the composition of the 
House of Lords, but, like manv other seeming 


anomalies in our Constitution, it “‘ works,” and 


hat, after all, is the supreme test. 


In this brief outline it is impossible to go into 
vreat detail, but a description of what is often 
termed “the Gilded Chamber” may not be out 
oft place. The Chamber, which is connected 
vith the “ outer lobby - by a corridor decorated 
with beautiful historical frescoes, is about 100 
feet long and some 50 feet wide \lthough it 
slows in gold and colours, there is no garish 
effect, for the decorations are subdued and _ skil- 
fully blended. The stained-glass windows bear 
the stately figures of long-dead English Kings 
\t the end of the Chamber there 

the canopied Throne, which the King occupies 
vhen he opens Parliament tn person. Th 
Chrone is cut off from the Chamber by an orna- 
mental brass railing, immediately inside which 

Woolsack, occupied by the Lord Chan 


nd (Queens 


Che benches are upholstered in bright crimson 
leather, in contrast to the dull green benches of 
he Commons. At the Strangers’ Gallery end 
of the Chamber, facing the Throne, are three or 
four benches known as the “cross benches.” 
()n the first of these sit the Prince of Wales, the 
Duke of "York, and other peers of the blood royal 

hen present. The remainine cross-benches are 
sed by peers who belong to no political party. 
The former Archbishop of Canterbury, Lord 
Lambeth, always sits on the cross- 

Behind the cross-benches, and under 
strangers’ Gallery, is the place known as 
Bar,” where Mr. Speaker and the members 
House of Commons stand when they are 





on February 22 and March 1.) 


summoned by “ Black Rod” to the Hou, 
Lords. 


Unlike the Commons, the number of men 
of the Upper House constantly fluctuates. T! 
years ago there were about 570 peers; now | 
are over 700. In the Commons it takes 
members to “ make a House,” but in the | 
three are sufficient to form a quorum. 
present the Labour Government is very in 
quately represented by ten or a dozen peers, 
have to carry on their shoulders the whole we 
of legislation. The Leader of the Hous 
his colleagues sit on the front bench to the 
of the Woolsack; the leaders of the Opposit 
on the front benches to the left The Li 


Spiritual—the Bishops—in their flowing go\ 
and lawn sleeves, always occupy the sar 


benches on the Government side of the Ho 
near to the Throne, no matter what party 1 
be in office. Theoretically, they have no polit 


It is quite wrong to suppose that the peers 
always clad in magnificent robes and ¢ 
coronets; they wear ordinary morning clot! 
except at such ceremonies as the opening 
Parliament, when they appear in their robes 
scarlet and ermine. The Lords Temporal 
divided into princes of the royal blood (px 
who are near relatives of the Sovereign), dul 
marquesses, earls, viscounts and barons. T! 
titles take precedence in the order given, 
certain benches are allotted to each of tl 
grades of the peerage, but except when Pai 
ment is opened by the King, this arrangen 
is not observed. Peeresses cannot sit in 
Upper Chamber-—one of the few assemblies 
closed to womeit. 

As a rule the House of Lords meets at 
p.m., and sometimes the sittings are quite bi 
but, towards the close of the Session, a n 
of legislation accumulates, and the peers | 
a very busy time. Bills can be initiated eit 
in the Lords or in the Commons; for insta 
in the present session, the important Bill fo: 
regulation of road traffic, consisting of over 
clauses, owing to pressure of business in 
Commons, was brought in first in the Lo 
When the Lord Chancellor walks into 
Chamber at 4.15 he is attended by the M: 
bearer, by “ Black Rod,” and by the Pu 
bearer, who carries in his hand an embroid 
bag, which is supposed to, but in reality « 
not, contain the Great Seal of England. 
Woolsack is a large crimson lounge or otton 
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d with wool, a survival of the -time when 
was the staple trade of England. The 
Chancellor, like the Speaker in the House 
ommons, wears a long wig and a loose, 
w black gown, beneath which can be seen 
breeches, silk hose and low shoes with 
buckles. The Lord Chancellor is also the 
ker of the House of Lords, but, unlike the 
ser of the House of 
er of the Government, 

es for the Government. 
ere are really no rules governing debates 
: Upper Chamber, but this does not affect 
lignity and solemnity of the proceedings. 
is connection an interesting constitutional 
arises. Theoretically, all peers are equal 
rislators in the House of Lords. No one 
iem can be with authority over 
ier, and hence, when any point of order is 
ed, it is the whole House and not the 
Chancellor who must decide the matter. 
e House of Commons, if several members 
at the same time to take part in a debate, 
Speaker decides who shall speak first by 
ng one of them, but if two or more peers 
together in the House of Lords, the Lord 
ncellor cannot decide who shall speak first; 
voice of the House decides the question. 
etiquette is so strong that this contretemps 
happens, although many years ago there 
, historic squabble as to which of two peers 

a Liberal and the other a Conservative 
had risen together should speak first. 
ther would give way, and eventually Earl 
ville, then the leader of the House, moved 
the Liberal peer “be heard.” The House 
ver, after dividing on the motion, decided 
a large majority that the Conservative should 

k first. 

ter Bills have passed through all their 
es in both Houses, and their terms are 
agreed on, they are ready for the Royal 
it. This is nowadays given “ by Commis- 
Letters Patent are issued under the Great 
appointing a Royal Commission, consisting 
ve peers, to go through the ancient but 
resque ceremony of approving the Bills on 
f of the Sovereign. When all is in readi- 
for the ceremony, the five Royal Commis- 
s sit in a row, in scarlet robes and three- 
ed beaver hats, with the Lord Chancellor 
centre, on a bench beneath the Throne. 
% Black Rod” summons the Commons, and in a 
lew minutes Mr. Speaker, the Serjeant-at-Arms 
and a crowd of members assemble at the Bar 
or in the galleries. The “ reading clerk ”’—one 
of the three clerks at the Table—then reads the 
Roy | Commission, a large piece of parchment 
on which it is stated that the King has com- 
manded “his right trusty and well-beloved 
counsellors” to give, on his behalf, his assent 
to certain Bills. After further preliminaries, the 


Commons, he 1s a 


and replies in 


vested 





Clerk of Parliaments, standing on the right side 
of the Table, as the reading clerk reads out the 
Bills, bows to the Royal Commissioners, then 
turns and bows to Mr, Speaker and the Commons 
assembled at the Bar, and announces the Royal 
assent in the old Norman-French phrase, * Le 
Roi le veult,’ meaning, “The King wills it.” 
But if the Bill is the Budget, a “ Money Bill,” 
or a measure for granting subsidies to the Crown, 
he says, “Le Roi remercie ses bons sujets, 
accepte leur bénévolence, et ainsi le veult.” 

It must not be forgotten that, in addition to 
its legislative functions, the House of Lords is 
also the Supreme Court of Appeal of the realm, 
and, as such, sits on certain days from 10 a.m. 
to 4 p.m. Although necessarily shorn of much 
of its power by the Parliament Act of 1911, the 
Upper Chamber is a wonderful blend of the 
best of the past and present, and within its walls 


may be heard the greatest in the worlds of 


politics, law, science, art, industry and religion. 


(Next week: Some Prominent Personalities.) 





ROYAL EDINBURGH MENTAL HOSPITAL 


Prevention is the keynote of all forms of social reform 
to-day, and just as imperative for disorders of mind 
as for those of body. The changes envisaged by the 
Mental Deficiency Bill which recently obtained its 
second reading lend added interest to the annual report 
(just published) of the Royal Edinburgh Hospital 
for Mental and Nervous disorders, including the 
Jordanburn Nerve Hospital, a voluntary hospital which 
provides accommodation for people of limited means, 
who are expected to contribute what they can afford. 
This voluntary hospital has had conspicuous success with 
the early treatment of mental cases. Certification, 
so dreaded by all concerned, is avoided whenever 
possible, and even those who could legally be certified 
are accepted as voluntary patients if there is reason- 
able hope of recovery. In Scotland it is permissible, 
on the written recommendation of a doctor, to place 
a mental patient in a private house or home for not 
more than six months without certification or appli- 
cation to a magistrate. Many of the persons treated 
in this way come from England and Ireland, where 
treatment would have involved certification Every 
person who has a reasonable chance of recovery from 
mental illness and who can afford it has had this chance 
in Scotland for seventy years. It is now suggested that 
the privilege should be extended in simple justice to 
the poor and those of moderate means 

In the Edinburgh report we read with interest that 
practically two-thirds of the admissions have entered 
hospital voluntarily for treatment. Anyone can leave 
at any time on giving three days’ notice of his intention 
to do so. Patients may continue to be cared for by 
their own doctor or those physicians whom they select. 
The accommodation in each of the homes is limited, 
and therefore well within the scope of an experienced 
matron, so that individual attention is given to every 
patient. Out-patient clinics are open every afternoon, 
when patients recommended by their own doctors are 
seen and advice given. When necessary these patients 
are examined by a staff of experts attached to the 
hospital. Skilled advice is given gratuitously and found 
of great value by general practitioners in cases of 
difficulty and doubt, when the expense of a consultation 
could be ill afforded. 

The physician-superintendent has been invited to 
visit Washington to describe the organisation of the 
Edinburgh hospital at the International Congress cf 
Mental Hygiene to be held there in May. 
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apple-trees ? Each || branches should ac- 
of these, while tend- | Voy quaint the secret iry 
ing to advertise our ——_ of the Endowment 
cause, brings in {1 |} ] Fund with a résumé 
for our Endowment _ |} of their activities 
lund, and any one_ || and hopes, we ir 
of them may win A A pleased to report 


the prize ot £5 || Ne enthusiasm and 
aserem for the best i Some work it has achieved originality from 


sloga ‘he ct- ; , tah Se E. 
Lame } he collect | It has assisted to safeguard the public against unskilled Nursing by promoting many tra 1 hing 
Ing caras are now | the State Registration of Nurses. schools. What of 
ready and are | (2) It has helped to establish a Benevolent Fund in the Nation’s Fund for Nurses, the following ? 
divided into fitty which has relieved hundreds of nurses in distress. AEE Peg 
. } enre It has ensured for the members of the Nursing Profession provision for their OTOCKINES dal 
spaces, each repr ae tagpcesny 2d. a pair 
senting one shilling 1] It has improved the conditions under which nurses work and the quality matter h 
Since our last issue | of their services to the public. 


¢ we . 
It has furthered the higher education of nurses and enabled many to attain large the hi 


a College member 


1 kindl t additional qualifications, such as those for midwifery, public health Shoes clean: 
1aS KINALY en 1] ching : 
5 and teaching Id.a pair 
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f old Dutch china | it has arranged an International course for Nurse Administrator Students. 
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: ; further courses of study bad form 
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Rounding up , _|| Berkeley’s  sugyes- 
Old Colleagues ; re % tion at the annual 
We are pleased to hear that a training school | meeting, we are happy to report that 10s. cigar: tte 
with great enthusiasm for our cause has circularised | money has arrived since our last issue. 
all nurses who have trained there during the last oa 
twenty years, asking for a donation to the Fund. At the British Museum 
The London branch of the College of Nur-ing 
‘ The College Matinée has arranged three lectures in aid of the Endow- 
The official and clerical staff at Headquarters | ment Fund, which will be given by Profe sor 
gave a children’s matinée on Saturday last. Not | Skeat at the British Museum at 4.15 p.m. 
only was it a great success financially, but it would Thursday, March 20: “ Medicinal Magic of 
be hard to tell who enjoyed themselves the more, | Ancient Greece, Assyria and Egypt.” 
performers or audience, and excitement reached Saturday, March 22: “ Ur of the Chald 
its height when the Pied Piper finally reappeared Wednesday, March 26: “ Arts and Customs ‘of 
and everyone, actors and audience, joined hands | Ancient Greece.” 
and, to the strains of the “‘ Farandole,’”’ wound in Tickets may be obtained from Miss Fletcher, 
and out of the hall until they were tired. London Branch Office. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed 


by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


Early Morning Work at the Middlesex Hospital: a 
Reply to Criticism 
e discussion in your correspondence columns on 
cheme of ‘‘ Early Morning Work ”’ seems to call for 
reply. Fortunate indeed is the administrative change 
possesses all advantages, and for our innovation we 
1 no more than that an extra two hours’ undisturbed 
outweighs the small difficulties of organisation. 


deal with the criticisms of your correspondents: 
quotes a paper which remarked that nurses were 
s on duty earlier because of the changed time-table, 
you will find that a letter correcting this statement 
published in the next issue of that paper. 
yur correspondent who signs herself ‘‘ Matron of a 
incial Hospital’’ writes “The scheme, whose 
seems to have attracted so much attention, is 
ly that the Middlesex Hospital has adopted the practice 
h has for some years been the rule at most general 
itals."” In reply, I would say that, by request, 
msented to the Middlesex Hospital scheme being 
ished for the information of those hospitals in which 
later time-table had not so far been tried. Of these 
ly) hospitals there are still a great number. I have 
issed my scheme with many of their matrons and 
rintendents, both before and after it was started. 


ness 


cannot agree that with the work beginning at 5 a.m., 
twenty patients could be properly washed by two 
es and be ready at 6 a.m. for breakfast prepared 
those same nurses. Replying to (2) in the letter 
led ‘“‘Some Further Criticisms,’’ it has been my 
rience, and that of many people with whom I have 
ed, that the majority of patients on waking require 
tary attention before breakfast, no matter whether 
kfast is at 6 or at 7a.m. It was for these patients 
t the necessary sanitary requirements and round were 
itioned. Also a sanitary round is necessary after 
ikfast with its stimulus of hot tea and food. 


matron has, of course, no authority over the per- 
nance of four-hourly treatments, except to ensure that 
se are carried out as near the time ordered by the 
tor as possible; frequently the hours are 10, 2 and 6. 
tients are not wakened for treatment at 2 a.m. unless 
olutely necessary, but the 6a.m. treatment should 
arried out. 


it is very easy to read a wrong meaning into a sentence. 
paring trolleys does not mean any more than 
roughly cleaning them and putting them ready for 
ring use. At the Middlesex Hospital, as in most 
pitals, sterile drums or bags are used for holding 
ssings, and of course, instruments and sterile bowls 
not sterilised until a short time before they are 
uired for use; hence your correspondent’s fear that 
ptic teaching will suffer under this scheme is groundless. 
think that the nurses carry out their night work of 
ining trolleys, etc., very quietly, and the patients 
not disturbed. 
What has been assured by the Middlesex scheme is 
t individual patients have their own nurses, and that 
» patients are washed by an adequate number of day 
rses under the direct supervision of the Sister, instead 
being washed in the early morning by the smaller 
ff of night nurses. The patients for whom this scheme 
s made seem very grateful . 


[t is so easy to misunderstand one another in print. 
im sure, could your correspondents and I talk over 

apparent differences of opinion, we should find that 
reality our thoughts have much in common. 


DorotHy SMITH, 
Lady Superintendent, Middlesex Hospital. 





In a Provincial Hospital 

It was interesting to read in “ The Nursing Times ”’ 
of February 15 the “‘ Scheme of Early Morning Work” 
now in force at the Middlesex Hospital. Only those 
who have worked out such a scheme can possibly realise 
the tremendous amount of time and thought it entails. 
The time has certainly come when this side of hospital 
administration needs revision. I should like, however, 
to be more sure about one or two points in the scheme. 

(1) In regard to the setting of the dressing trolleys at 
4.30 a.m. (that is, five hours before they are used by the 
dressers), does it or does it not mean that the sterilised 
bowls, etc., are included in the “ setting of the trolley ’’ ? 
If they are, is it not doubtful whether they are still sterile 
at 10 a.m 

(2) With reference to the “ backs of the helples § 
patients being done at 6 a.m., the impression given iS 
that these patients are being disturbed more than 
necessary, for surely it must be less tiring to be “‘ blanket- 
bathed ’’ all over (including the back) and have at any 
rate the sheet drawn at one time, than be “ attacked ” 
in a comparatively short space of time by probably 
another set of nurses? It is also easier to get adequate 
help with the lifting when the day nurses are on duty. 

(3) I notice that ‘“‘lunches’”’ are not mentioned 
Possibly this is an omission by error; otherwise it seems 
a long time to keep patients without nourishment (from 
7 a.m.) if the dinners are at 12 o'clock. Personally I 
do not think that 6 a.m. is too early an hour to waken 
patients (except those who have had a very bad night, 
when an exception is generally made) taking into considera- 
tion the fact that ward lights are generally out at 8 p.m. 
Speaking as a patient at one time for some weeks, I can 
only say that the 6 a.m. tea was always most welcome 
I find, however, that there are still some most kind and 
well-intentioned persons who think that hospital author- 
ities are very misguided in feeling otherwise. As a rule 
they have not been patients themselves ! 

During last year much thought was given here to the 
question of a later breakfast for our patients, and on 
New Year’s Day, 1930, they had their first one at 8 a.m. 
The early morning work had been all rearranged and, 
thanks to the splendidly loyal co-operation of the whole 
of the nursing staff, there has not been a hitch from 
the beginning. With the exception of a small number of 
men patients who preferred having their breakfasts 
at the original hour (because the night nurses were too 
kind-hearted in cooking, in addition to the already 
liberal supply of food, their own tomatoes, etc.!) all 
agree that the new arrangement is a great improvement. 
It is as follows :— 

5a.m.: Only those patients are wakened who are to 
be prepared for 9a.m. operations. Four- 
hourly treatment and temperatures are done 
by 6a.m. 

‘‘ Lights up ” and patients given a cup of tea 
and a biscuit. Then the sanitary round, etc. 
(N.B.—The children still have their breakfasts 
at the original hour, as they always wake early 
in any case!) Night nurses are then respon- 
sible for the washings of all the patients who 
“help themselves,”’ including backs, and for 
the making of 15 beds in the 30-bedded wards. 
The day nurses come on duty, and blanket- 
bath daily the helpless patients and make 
the remainder*of the beds. The patients are 
washed, the beds made, the floors swept and 
the furniture straightened before the sisters 
serve the breakfasts at 8 a.m. 

8a.m.: The night nurses go off duty. 

Formerly the patients were wakened at 5 a.m. with 
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Correspondence 


ind after the usual routine round, etc., 
wash themselves had just their hands 
taces washed before breakfast at 6 a.n [It of course 
int some extra work for the nurses, but this little 
efreshetr was greatly appreciated by the patients 
vhich more than repaid the troubl | sometimes think 
t this point is not sufficiently realised in the nursing 
hospital patier Later they were blanket-bathed 

f 


breakfast onsisting Of porridge 
} 4 


} 


fish. sausag r potted me 


oKed In main kitcl and 
maids 


spitals without medical school 


ne by falls largely to 
thereby making 
sy hospital. For 
intage all con 
rds till 10 a.m 
te ie in having the 
but this is made up 
instead of at 8.30 p.m 
irdship, and they fully 
first hour he working day are most 
y perhaps b 
time-tabl 
Working hours 8 a.m. to 8.30 p.n 
Ooff-duty $ hours daily 
j day once a week 
\ week-end from 1,.40p.m 
m Saturday to 1.40p.m 
Monday once a fortnight 
2 hours daily 
olt a week 
day in addition once a 
fortnight 
B In addition the I ear nurses have an extra 
our per day for study or lecture under the supervision 
of the Sister-Tutor 
Night Staff: Working hours 8p.m. to 8a.m. with 
one hour off during the night 
Off-duty 8 a.m. till 12 o'clock 
Iwo consecutive nights off-duty each 
fortnight 


Four hours off duty on Sundays for sisters and nurses 

rhe night esister is relieved by the out-patient sister 
on alternate Saturday and Sunday nights 

This is a summary of early morning work in a 
provincial hospital of 260 beds 

OLD KING’s 

Nursing Education 

In a letter in ‘“ The Nursing Times” of February 8, 
Gladys M. E. Leigh wished for an answer from me to the 
following questions :—(1) Do I consider a practical nurse 
does not attain a sufficiently high standard of efficiency 
to be considered trained, and what do I mean by the 
term “ trained nurse”’ ? (2) What higher administrative 








posts I consider could be filled by other than t: 
nurses ? Finally she wished me to draw up a currici 
(1) | gather that G. M. E. Leigh, when speaking 
practical ’’ nurse, means one actually engaged in nu 
the sick. By ‘* trained nurse ’’ I mean the State-regist 
nurse, whom we all advocate for nursing pati 
Whether the standard is sufficiently high depend 
the standard required by the State examining | 
At the moment I think the majority agree it Is 1 
high as one would wish 
2) Home sister, housekeeping sister, office si 
appointments where much time is given in the s« 
room, or even actually in sewing; all appointments w 
the greater part of the time is spent in duties other 
nursing work, with perhaps an odd hour or two 
given to nursing tasks such as rounds in the ward 
lecturing; and others In my opinion many o 
idministrative posts in the nursing service to-da 
really a “ cheap jobbing link 
Nursing education Present Systen 
Rules, et of the G.N.C These require 
student to have a 3 to 4} years’ training in a 
a)! hool or Ss hools 
Pheory \ minimum number of lectures on 
subjects for examination are required The numbe 
hours is not stated. The lectures can be for half-an 
or up to two hours each or longer 
Practical No definite number of hours to be eng 
in practical nursing is required; only the students 
be in training for the requisite period 
In Hospitals: Present System: Theor 
Nurses’ class-room work is too often spoken 
time out of the wards This is thoroughly uns« 
in principle 
Practical work.—Cleaning of wards This remain 
duty of probationers till they finish their training 
Nursing of patients Nursing duties are divided 
routine purposes into ‘‘ seniors’ ’’ and “ juniors’ "’ duti 
Giving bedpans, washing patients, blanket bathing, et 
are juniors’ work; treatment such as dressings, prepat 
patients for operations, giving medicines, etc., seni 
work Result—a patient asks “ Sister for a drink 
bedpan; the Sister tells the staff nurse, the staff nu 
the probationer, who in turn may be senior and goes 
find the junior for the deed! And the nurse in train 
is educated in the idea that some most necessary nurs 
duties are inferior to others 
Outline of suggestions for revising this system 
1) The theory and practice of nursing must 
reorganised as equally important and the cours« 
instruction therefore properly balanced to give effe 
to this 
2) The nursing education authorities must requ 
that the period of training shall provide for (a 
definite number of hours for theoretical instructior 
this to include lectures, demonstrations and study hour 
b) A definite number of hours to be spent in the nursi1 
care of the sick, under qualified supervision, and a 
work in the theatre and O.P. departments. (c) A defini 
number of hours must be given to cleaning and genet 
ward work 
Note on (b):—-Each student nurse should be responsi! 
for carrying out all the nursing duties of her patients 
giving bed pans, washings, dressings, giving medicin: 
etc., from her junior to her senior days. She wou 
carry out these duties under qualified supervision, t 
amount required being regulated according to ! 
juniority or seniority 
Note on (c).—For one short period, say six weel 
each nurse should be responsible for the routine wa 
work. During this period she should not be responsi! 
for any nursing duties. This would give her suffici« 
experience in ward cleaning, and should be count 
definitely part of her training 
Finally, may I point out that many of the above ide 
in varying degrees have been made before, and some or 
support Dr. Hadley’s suggestions? In regard to t 
present hospital system of counting nursing dut! 
junior or senior, I have always been against it, 4 
look upon it as educationally unsound in every way. 
M. C. HERBER' 
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vital Diet 
ex-patient in a large provincial hospital recently 
e in the “Manchester Guardian” :—‘ The diet 
ed of no importance. The food was monotonous, 
ty, of poor quality, badly cooked and served on 
ked and badly washed crockery. In this hos- 
greens and root vegetables, though cheap, were 
10wn,” 
much pessimism prevails as to the possibility of 
imelioration of dietetic conditions in many hospitals 
such criticism comes as a refreshing breeze atter 
ad calm. It moreover accords in large measuré 
numerous statements at the Annual Conference 
Exhibition. In one respect, my disposition would 
, differ from the correspondent. The quality and 
tity of the food are usually good; it is the cooking 
service that are more often at fault. This was 
iew taken by Dr. Robert‘ Hitchison in his sympa- 
preface to the report of the Caxton Hall Con- 
ice of Hospital Matrons on the Feeding of Nurses, 
when he pleaded tor greater attention to thi 
ic qualities of the diet 
t reform on a small scale is comparatively casy 
well worth while. Reform on a large scale will 
come until the rulers of our hospitals recognise 
the economy and the humanity of entrusting the 
ring to specially trained and adequately remuner- 
dietitians. These have rendered valuable service 
Canada and in America, where the movement 
nated. It is, however, unwise to attempt to legis- 
in advance of public opinion. With a view to 
rming this, a paper on “ The Reform of Institu- 
il Housekeeping ” was read before the first Hospital 
Institutions Conference (1927), the Warden of 
s College for Women presiding. Interesting 
ils of the working of the system across the 
ntic were given by some of the leading women 
ized in its administration. A verbatim report is 
lable in pamphlet form, post free 7d. 


his Society, which was recently consulted by the 

horities of a large hospital, will be happy to be of 
ce 

HEcut, 

Hon. Secretary 


CHARLES E., 


pital Matrons and Schools Joint Committee, Food 
ation Society, 


Gordon Square, London, W.C.1, 
Dummy Teat 
ith regard to the Editorial 


208) dealing with an article 
E. A 


Note (February 22, 
in the “Lancet” by 
Barton, perhaps you will allow me to state 
from personal experience I abhor the dummy 
as all health visitors concerned with slum areas 
do, considering where we often see it, and with 
it has been in contact; but I have to thank the 
my many times. It serves me as a_ stepping-off 
in suggesting that the baby is often thirsty 
en feeds, and that it would be better to try a drink 
vater from a bottle, and quench the thirst, than 
tinuously to stimulate the mouth ta secrete the 
es by suckine a dummy. 
owever, Dr. Barton’s advocation of the dummy 
es that he has human understanding of the slum 
nts’ difficulties. His general advice to mothers, 
m I believe he constantly interviews in a_ big 
lon hospital welfare, will be much more valuable 
far-reaching than the advice of a welfare nurse, 
m I have heard remark more than once (on my 
ly visit to the local welfare centre) when a dummy 
peeped out from a hiding place :—‘“ Put that out 
sight—we don’t want to see it here.” 


HeattH Visitor, Lonpon BorouGH 


Low-Temperature Pasteurised Milk 

We have been asked to give publicity to the following 
letter from Dr. H. C. Corry Mann, O.B.E., to Mr 
P. B. Tustin, of the United Dairies, Ltd. :— 

ee I write to say that the committee of manage- 
ment of the Evelina Hospital for Children gave me 
leave to carry out the test of the anti-scorbutic value 
of low-temperature pasteurised milk in June, 1925 
The committee bought 25 pints daily for feeding child 
ren under the age of one year, and the milk was 
supplied to the hospital from the United Dairies 
(London), Ltd., pasteurising plant in June, 1925. From 
that date until October, 1928, the milk was given t 
babies under the age of one year without afy anti 
scorbutic ration of orange juice. No case of scurvy 
developed in hospital. Since October, 1928, the entire 
milk supply of the hospital has been one of low-tem- 
perature pasteurised milk. 

“Most of the admissions to hospital, as you know, 
children suffering from broncho-pneumonia 
or from some other infection, but whenever a healthy 
child has been fed by low-temperature pasteurised 
milk normal progress has been maintained and calci 
fication of bones, as tested by radiography, proceeded 
in a normal manner 

“No healthy child can l« 
whenever the requisite amount of sunshine and fresh 
air is provided no ill effects can be attributed to the 
use of clean pasteurised milk when the pasteurisation 
temperature is carefully regulated and the plant unde 
constant supervision We continue to obtain satis- 
factory results. 

“P.S.—I might add that during the past 44 years 
there have been three cases of infantile scurvy admitted 
to the hospital from Woolwich, Abbey Wood and 
Catford. None of these babies had been fed by a 
pasteurised milk supply.” 


are sick 


reared in a cellar, but 


The College Council: to Private and Other Nurses 

In the list of candidates standing for the College Council 
will be seen the names of Dr. Macleod Munro and Miss 
Marion Burdett, two most excellent and sympathetic 
candidates ; their credentials will be found on page 334. 

It has been said that if private nurses concentrate their 
votes, they can put any candidate they wish on the Council. 
This year I am asking them to concentrate on the two 
above names. Their generosity in supporting candidates 
for other branches than their own is well known. Dr. 
Macleod Munro has spent most of his life working with 
nurses. He has great sympathy with their work and 
interests, and may always be trusted to do his very best 
for them. Miss Burdett is a health visitor, but she also 
has the interests of other sections of the profession at 
heart and her ideas are up to date and progressive 

I hope we may succeed in bringing these two candidates 
in at the top of the poll 


GERALDINE 3REMNER 


Miss M., V. Lindall’s Retirement 

Sister Warde, of the Hospital for 
writes 

| have had several requests from’ nurses who worked 
with Miss M. V. Lindall at the Hospital for Women at 
Leeds to raise a testimonial for her as a small token of 
remembrance on her retirement, and any subscriptions 
will be gratefully received by me before March 25. 


Women at Leeds, 


Soya Beans 

A reader would be very glad of information as to the 
success of introducing soya beans into a patient’s diet 
Perhaps those who have tried them will communicate with 
‘* The Nursing Times.”’ 








** THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
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COLLEGE OF 
NURSING 
COUNCIL 

ELECTION : 


CANDIDATES 
AND THEIR 
POLICIES 


Buckland, Chellt 
Dr. D. G. MAcLEOD Munro 


isked by the I 
Nursing Times 
tement of the 


desire increased ut 
the nursing profession, a1 
I hope may be largely p1 
by an ever-increasing ( 
membership—live memb« 
changing opinions and ide 
developing initiative. Cont 
sial matters such as the qu: 
of constitution, branch m« 
ship, etc., I regard as def 
good ; they make for in 
and for advance, as 
ridiculous to imagine that 
organisation such as ours s 
be all of one mind, a du 
hopeless attitude if it 
obtained 





oft my, 
* Council 
would remind my fellow 
College members that when I 
first stood for election to the 
Council three years ago, I stated 
that, although interested in the 
rofession as a whole 
pledged to support its 
interests and organisation 
through the College, I was in 
particular devoted to the service 
of the trained nurse-midwife 


I- should like to reaffirm th In conclusion, if I an 
statement My e yé | ’ : : tunate enough to be re-« 
work on the Council has im ; ef . . 5 I can only assure my el 
that I shall endeavour i 
sincerity to work for the ad\ 
ment of our profession, re! 
bering the best traditior 
unselfish service, while at 
Same time recognising 
“new times demand 
measures’ and that the 
work can rarely be 
plished without favourabl 
ditions of service 


pressed me with a sense of the 
lue and importance of the 
work, and I have learned much, 
I am entirely convinced of the 
necessity for the representation 
rained nurse-midwife, 
in view of the im 
hanges likely to take 
result of the Depart 
ymmittee Report It ANNIE VISCOUNTESS COWDRAY 
privilege to be one of 

ntatives of the College K. V. Conl, 
give evidence before this Committee on behalf Matron, Hull Municipal Maternity Hox 

College I am now serving on the Joint Committee I re : Sy 
Associations considering its findings n reference to my nomination for election t 
I also raised the question of the qualifications required | Council of the College of Nursing, I am  standir 


election on my previous work : my policy and wot 
candidates sitting for the London Diploma—Mid- en tind ae I : y policy and 
e > Si > 








and Gynzecology—in the interests of the trained 


LETITIA S. CLAR 
midwife 


Matron, Whipps Cross Hospital, Leyton 


Left 
Miss Letitia S. CLARK. 


Right : 
Miss Emity E. MACMANUus. 
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Left 


Miss MARION E, BuRDET! 


(Phot. E. 


Sweetland.) 


Right 
Miss M, JONEs, 


(Lafayette, 


g to submit my name for election to the Council 
College of Nursing. For a number of vears now 
interested myself in a private capacity in the train- 
d career of those who adopt nursing as a profession. 
tach much importance to the educational side of 
rk and also to the question of disability pensions, 
suitable pensions scheme on retirement on account 
or ill-health. 

work an examiner for the General Nursing 
il has enabled me to keep in touch with the nursing 
sion and to realise more fully how important these 
are. 

ild you me the honour to elect me your 
il, I shall endeavour to serve the interests of the 
g profession to the utmost of my ability. 


as 


ons 


do to 


D. G. Macteop Munro, M.D., 
1, Inverness Gardens, Vicarage Gate, W.8, 


occupation and chief interest at the present time 
erned with the training of nurses, and much of my 
; devoted to making an improvement in the arrange- 
of practical and theoretical work for nurses in 
g, so that young nurses may not be unnecessarily 
trained during their training At the same time, 
ery anxious that young nurses should not lose sight 
fact that their primary duty is to serve the sick, 

direction as probationers, and whole-heartedly 
they are trained nurses. I aim to teach them that 
scientific interest in their work and their academic 
nce in their profession are of little use unless allied 
those high qualities of character and temperament 
distinguish a good nurse 

n also very interested in the conditions of service 
which trained nurses are employed, both in England 
broad 

Emity MacMANus, 


Matron, Guy’s Hospital. 


health visitor and public health worker, and as one 
has been put up by the Public Health Section 
imediate function, if elected to the Council, would 
ict as aliaison officer between the workers and that 

As an individual, all my energies will be directed 
ds greater unity, and as the important corner-stone 
s building, I put an inclusive fee of membership to 


ollege. 


many years I have felt that these different fees 
irious workers produce the shadow of a disruptive 
and I feel even more strongly that an inclusive fee 
ull us all together and do away with the present 
ncy of grouping separately in ‘“‘I am Hospital,” 


m Branch,”’ ‘‘ I am Section,”’ etc. 


ok forward to the day when every nurse will join her 
ation directly she is qualified and will learn to judge 


vorth by what she gives to her association—and 
ssion—and not by what she gets out of it. 


MARION E. BuRDETT. 


m standing as a candidate in the interests more 
ally of private nurses, 
J. M. Jackson. 


Manchester 


Having served on the Council of the College of 
Nursing for the past three years, I feel honoured to 
be nominated for re-election. I am greatly interested 
in the work of the College, and there is an enormous 
amount of work to be done to secure the wider out- 
look that we hope for, and to the achievement of 
which I would give my ardent support. 

I am in favour of emphasising the educational side, 
and should like to see post-graduate education avail- 
able in every branch of nursing service; also the 
granting of more scholarships when financial circum- 
stances permit. 

I am an active advocate of the general adoption of 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers; this is very desirable in order that 
all members of our profession may be relieved of the 
strain of financial anxiety in advancing years. Should 
I be re-elected, I would assure College members that 
my aim would be to further the interests of nursing 
as a whole. M. Jones, A.R.R.C., 

Matron, Liverpool Royal Infirmary. 


I have the honour of being nominated for election 
to the Council of the College of Nursing. I have been 
a member of the Council for the last four years, and 
shall be very happy to serve again if elected by the 
members. I am keenly interested in the nursing pro- 
fession as a whole and in public health nursing in 
particular. It is well known that through the instru- 
mentality of the College the status of the public health 
nurse has been considerably raised, and salaries and 
working conditions generally have greatly improved. 
Any further suggestions for the good of the public 
health worker will receive my very hearty support. 

May I ask my fellow College members to support 
me by.voting in my favour, and in return I undertake 
to do my best in the interest of all nurses and especially 
those engaged in public health work . 

A. WARREN, 
Superintendent Health Visitor, Leicestershire C.C. 


Miss A. 


WARREN 
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NURSING, MIDWIFERY AND PUBLIC HEALTH EXHIBITION 


lectuy 


thsequent issues of 


Maternal Mortality * 
With the introduction of aseptic methods in surgery 
1ere has been a great reduction in the number of deaths, 
luding maternal This happened many years 
but since that time there has been so little diminu- 
ym in the maternal death-rate that we are all seriously 
listurbed, and are forced to conclude that there must 
other cause not yet fully understood. We 
it from 1918 to 1928 the reduction of maternal 
rtality was nil, in fact, the toll of 2,500 in 1918 was 
r 2,900 in 1928—these figures relating to puet 
ons generally. Quite apart from the unknown 
er, we do realise the importance of under 
Prevention 
must remem 


ones 


1¢ er's condition before labour 
d times better than cure, and we 
ot only the uterus and factus that we have 
whole individual condition of the 

1 profound effect during 

for example T.B. and _ heart 

natal observations need to be general and 
foetal sounds and ensuring 
observe the whole condition 
| therefore the first point to 
mber on the subject of maternal mortality is that 
natal work should be F 
The sec 


ths 


» listening for 
One must 


regnant woman 


thorough 


ond point to 
smallest tear 


be considered is the perineal tear 
however slight—-may be an 
infection, and should receive atten 
rhough not an immediately condition 
‘ later prove an ideal site for the entrance of germs, 
onsequent sapremia rhe importance of sewing 
slightest tear cannot be overestimated 


Even 


mportant source of 


serious 


Che third consideration is the susceptibility of puerperal 
vomen to infection. It would seem that there is a change 
I l immunity resistance of women in this condition, 

\ ypear strangely susceptible to germs, especially 
It is possible for doctors or nurses to carry 
in the air passages, and thus be innocent 

Any carrier in attendance on a puerperal 
therefore very dangerous. Coli bacteria are 
inother cause of puerperal infection 


voman 1S 


ometimes 


that 
s so much as among people more delicately 
h leads one to think that the trouble cannot 
to the attendant, but may be traceable to 
herself rhough a puerperal 
immunity, it is possible for those 
immunised 


is noticeable 
nh roug 
nurtured, whi 
due 
ondition of the woman 
lowered 
s to have 


puerperal fever does not occur 


h home 
ivs be 


oman has 


n dirty home become 


Altogether we come to the conclusion that this subject, 
though difficult, is not hopeless Bacteriologists’ work 
s of tremendous importance, and is going to help us in 
this great task of doing all we can to improve the figures 
of maternal mortality 


High and Low Blood Pressure + 


centres around the basi 
respiration In 1628, close 
ipon 302 years ago, William Harvey published his obser- 
vations upon the circulation of the blood, without which 
no study of blood pressure would have been possible 
What is meant by blood pressure ? Every individual 
must have a certain amount of blood pressure for the 
circulation to be maintained. It is only when this is too 
high or low that symptoms are apt to occur In 
physics it may be defined as that pressure which the 


Life, as a clinical entity 


processes of circulation and 


too 


* Notes of a lecture by Christine M. Murrell, M.B., B.S 


Notes of a lecture by Halls Dally, M.A., M.D., M.R.C.P. 


delivered 





during the Exhibition of March 3 to 7. Other ; 


The Nursing Times 


blood exerts at a given instant upon a given poin 
circulatory system In physiology the term | 
not only arterial, capillary and venous pressur 
the pressure exerted by the blood upon the int 
the heart itself. In everyday language, howe: 
term is employed solely to designate arterial p 
\rterial pressure is therefore, a force originated 
contractions of the heart, maintained by the rea 
distension of the arterial walls, and regulated 
degree of resistance in the terminal portion of the 
system 

High 


groups 


arterial pressures fall naturally into for 


1) Simple high arterial pressure without sympt: 


2) High arterial pressure due to arterial spas 
(3) High arterial pressure in association with thi 
of arteries and enlargement of heart 
4) High arterial 

disorder 


pressure in association with 


In its earlier stages high arterial pressure 1 
without symptoms, and the subject of it feels p: 
well even with a pressure which has already 
limits which are too high. In general terms one n 
that for an adult a systolic pressure of above 150m: 
should always arouse suspicion at any age, while p1 
above this level usually demand measures of « 
The systolic pressure can mount to far higher lev 
the lecturer cited one patient whose pressure fiv 
ago reached the extremely high limit of 330mm., ar 
is going about in a fairly good state of health. Such 
however, are rare. A diastolic pressure of aboy 


always needs treatment and one of 120 or over poi 
serious involvement of the kidneys, frequently us! 


in Bright’s disease. 

Most of the conditions associated with high 
pressure are also seen in cases of low arterial pri 
but arise from circulatory causes of 
whereas the high pressure ones arise from causes of « 
Biochemistry has enabled us to gain a much 
approximation to definite ideas as to how thes« 
of metabolism may be corrected, and the faulty b 
of the activities of the body redressed. The key: 
avoidance of high arterial pressure is to be found | 
words moderation in all things.’ 


Sport for London Nurses 


delightful address Miss Parken (St. Th 
Hospital), well known to our readers because « 
part she has taken in ‘‘ The Nursing Times’ 
matches, referred to the great debt that the hospital 
The Nursing Times” in instituting this comp: 
and awarding the cup. The competition had done 
to stimulate sport and to create friendliness betwe 
hospitals; from quite a small beginning it had gri 
be one of the great events of the year. She spoke 
kindness of Mr. Van Homrigh in umpiring the ma 
and his ambition for the players; he would ne\ 
satisfied until the hospitals were represented at W 
don. Other games which Miss Parken recomn 
were hockey, golf (which was rather expensive for 1 
badminton, rowing and swimming. The Inter-H 
Nurses Swimming Club had given a tremendous in 
to this form of sport and the cup given by the I: 
Alfred Fripp and the president, Lady Fripp, and 
trophies were always keenly contested. In a 
many of the hospitals now held swimming galas. 
Miss Todd, R.R.C. (matron of St. James’ He 
Balham), who presided, said that she hoped th« 
would come when every hospital would have ad: 
grounds for all kinds of sports for their nurses 
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“Baby is.thriving because 
can feed him” 





Additional evidence comes to hand 

each day from Doctors and Nurses 3 

in proof of the remarkable value of ™ 

“ Ovaltine ” in promoting lactation. nsures = h 
When “ Ovaltine ’’ has been taken before C a TIC 
and after the birth the milk has been rich I f 

and abundant. Where “ Ovaltine’”’ has . 7 

not been taken during pregnancy and supp O 

the milk has been poor and insufficient ' ae e 

after the birth, the use of “ Ovaltine” t t 

has quickly resulted in an adequate ma ernal milk 
supply. J 

The nourishment which “ Ovaltine ”’ so ‘id 

abundantly supplies enables the mother 

to maintain her strength while nursing, 


and ensures a quick return to normal 
health. 


“ Ovaltine ’’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


OVALTINE 


~ TONIC FOOD BEVERAGE 
Enables Mothers to Breast Feed their Babies 


Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 





The makers will send to a qualified - % d A. WANDER, Ltd. (Dept. 153) 


sre cnatcent eaates tor at CRS GAY GI 164 Queen's GateLondon 5. W.7 


in any case under her charge. Wy Works: King's Langley, Herts. 








N. 78 
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Endorsed by the 


Medical Profession 


Angier’s Emulsion has been prescribed by the medical profession and used in 
the hospitals for thirty-four years. The most perfect and most palatable of all 
Emulsions, it agrees with delicate, sensitive stomachs, even when prepared 
foods are rejected. Soothing to the entire mucous tract, a great aid to digestion 
and an invaluable tonic and restorative, it is a standard approved treatment 
for pulmonary and bronchial affections, digestive and bowel disorders, 
and in wasting diseases. It is equally useful for adults and children. 


THE SUPERINTENDENT OF THE NURSES’ HOME, DURHAM, writes : 


Nurses’ Home, Pow Lane, DuRHAM it with much success in a large number of 

——— > SR ee " ' — cases, in all ages, from infants to the aged 
Dear Sits,—I am very pleased to testify to th Doctors have ordered it continually in con- * 
value of Angier’s Emulsion. I have been for a _ Rn he 
great number of years District Nuise, and I sumption, wasting diseases, influenza, and s 
fave found the Kimulion extremely useful in -_‘aTgenmber of other cage thn Anaier' 
my work. For chronic bronchitis and coughs co —— 
of the aged it acts like a charm. I have used Sed.) A. M. SHOESMITH (Supt.) 


ANGIER’S EMULSION 


Of Chemists 3/- and 5/- 
THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 
Free Samples to the Nursing Profession 


on receipt of professio al card. 

















ANGIER CHEMICAL COMPANY LIMITED, 8, CLERKENWELL ROAD, LONDON, E.C.1, 

















An antiseptic which is perfectly safe, as well as efficient, is particularly 
valuable in treating diseases affecting tle nose, throat and ear. The 
germicidal potency of “ Dioxogen”™ is entirely dependent on the large 
amount of pure nascent oxygen which is readily liberated on contact 
with the infected parts. “Dioxogen™ can be used freely with entire 
confidence as a spray, gargle, douche or swab. “Dioxogen”™ is a 
specially pure and active hydrogen peroxide distinguished from the 
“ordinary peroxides by its high strength (20 per cent. higher than B.P. 
standard), freedom from acetanilide, low acidity, and exceptional 
stability and keeping properties. 


in bottles at 1/8, 5/4 and 5/-. 
Descriptive booklet and clinieal trial sample on application te 


Allen & Hanburys Ltd., 37 Lombard St, EC 3 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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eee 
N las: week's issue of ‘“‘ The Nursing Times ’’ we gave 
| a fv il description of the displays in the Trade Section 
of ‘he exhibition, but were compelled to hold over 
our ac ounts of a few stalls. Some very interesting 
exhibits also appeared in the Professional Section. 
Social Hygiene Council (Inc.), Carteret House, 
et Street, S.W.1. 
its demonstrating the Council’s work (originally 
is the Society for Combating Venereal Disease) 
n on Stand A. The Council’s special aims are 
the rising generation the facts of life and to 
iate information relative to venereal diseases. 


British 
Cart 
Exh 

known 

were S 

to tea 

dissem 


C.B.C. 
Prog 
W.! 
rhe 
pamp 
york of 


Contr 


Society for Constructive Birth Control and Racial 
ess, 108, Whitfield Street, Tottenham Court Road, 


xhibits, consisting chiefly of photographs, books, 
ets and leaflets, indicated part of the scope of the 
the Clinic and Society for Constructive Birth 


Chur 
pot 
Ind 

sale 


of England Zenana Missionary Society, 19 and 21, 
1ampton Street, Fitzroy Square, W.1. 

n needlework and the Society’s literature were for 
this stall. There is great need for fully trained 
nurses, under 30, holding the C.M.B. certificate, to work 
in India and China and hel» to train native nurses. 
Nurses who are willing to undertake this splendid pioneer 
vork should write to the Society's offices. 

23, Place, 


Cremat Nottingham 


Lot 


ion Society of England, 
ion, W.1 

were photographs and 
tish Crematoria, also literature 
ing the cremation movement 


illustrated books of 
and free information 


Education Society, 29, Gordon Square, W.C.1. 
lis stand Mr. Charles E. Hecht, M.A., H.M.C.A. 
runch), the well-known food expert, was ready to 
Ipful advice on diet. Excellent leaflets were 
ble on “‘A Salad a Day,” “A Good Word for 
The Ten Golden Rules of Food and Drink ”’ 
‘klets on diet reform 
(See Correspondence, 331.) 


page 
craft Training Society, Cromwell House, Highgate 
N.6 

breast feeding was emphasised in all its points, 
ly the difficulties and how they can be overcome 
illustrated the re-establishment of breast feeding 
tious periods of weaning, and the breast feeding 

and triplets ; an attractive poster showed the ratio 
ein to sugar and fat in mammals. A hygienic cot, 
baby clothes and basket, and various publications 
isplayed. 





National Anti-Vivisection Society, 92, Victoria Street, S.W. 

This stand had pictures, books, pamphlets and models 
dealing with scientific experiments which involve suffering 
to animals. 


National British Women’s 
104, Gower Street, W.C.1. 
The exhibits at this stand included posters on the 

effect of parental alcoholism on infant mortality, alcohol 

and the hospitals ; statements by medical authorities 
concerning alcohol and the brain, the heart and blood 
vessels; and interesting facts on the abuse of cocktails. 

Bright posters emphasised the health-giving powers of 

fresh fruit and healthy exercise, and the exploits of 

teetotal cricketers and athletes. 


Total Abstinence Union, 





Montgomerie & Co., Fairley Street, Ibrox, Glasgow. 

“ Berina ’’ Food No. 1 is specially prepared for infants 
from birth to 6 months; No. 2 for infants from 6 months 
onwards. It provides an adequate dietary. Its ingre- 
dients comprise a suitable combination of natural food- 
stuffs, it is readily assimilated, does not cause fermen- 
tation, and ensures a steady gain in weight ; the makers 
recommend it for premature and delicate babies. 
No. 2 (malted) prepares the infant’s digestive system to 
deal with solid food. ‘“ Berina’’ Malted Milk Food 
a nourishing, easily digested food for adults, toning up 
the system, and invaluable in sleeplessness, gastritis and 
all digestive disorders. 

H. R. Napp, Ltd., 3 and 4, Clement’s Inn, W.C.2. 

‘““ Normacol,”’ made by this firm, is a preparation for 
the treatment of all forms of constipation. It is purely 
vegetable in character, and contains no agar-agar, mineral 
oils or roughage. It is made up in sugar-coated granules, 
and. is easy and pleasant to take, being ‘particularly 
valuable in convalescence, during pregnancy and lactation 
and for children. The same firm exhibited ‘“‘ Anzypan ”’ 
for the oral administration of gastric and intestinal 
enzymes in active form, The tablets are specially made 
to ensure that the gastric enzymes; are liberated in the 
stomach and the intestinal enzymes released in the 
bowel. The sedative ‘“Somnosal’”’ is recommended in 
ante- or post-operative dental pain or shock. 

C. Arthur Pearson, Ltd., Henrietta Street, W.C.2 

This stand was showing ‘“ Pearson’s Magazine,” 
‘Woman's Friend,’ ‘“‘ Home Notes,’ and the ‘ Royal 
Magazine.”’ 

Radiomite Co., 8, Hogarth arl’s Court, S.W.5. 

This firm was exhibiting the ‘‘ Radiomite’’ Insole, 
specially prepared from radioactive minerals, which gives 
‘spa treatment while you walk.’’ The same firm makes 
Radiomite radioactive pads for body-belts, knee-caps, 
corn pads, etc. The Insoles have been found suitable 
for sufferers from rheumatism, neuritis, chilblains and 
cold feet. 


1S 


Road, Ez 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


allow the 
s at Sandringham to be open again this year 
nection with the National Gardens Scheme. A 
tractive list of gardens is being drawn up, and 

published about the middle of March. A 
sub-committee ras considered the various in- 
which migh *. taken out by nursing 
tions, and a lett€. givily full information will 
to all the affiliated Sesociations. Sixteen new 
itions have been affiliated since December, and 
Many existing nurSti>~ associations are increasing their 
staffs. The names & 1:10 nurses have been placed on 
the Koll of Queers Niurses, but this is not nearly 
Sulicicnt to meet the needs of the Institute, and 
atrancements have been made for addresses to be given 
in hospitals. so that nurses who are considering which 
branch of the profession they shall take up may have 
full knowledge of the scope and interest of the work. 


King has graciously consented to 


will 
speci 
sural Ss 
asso 
be si 


Assi 


DEF 





Appointments 

Miss S. Teevan is appointed assistant superintendent, 
Birmingham (Moseley Road); Miss C. A. Johnson to 
Levens and Brigsteer; Miss M. St. John-Howe to Steven- 
age; Miss D. Parry to Birkenhead; Miss V. Overton to 
Redditch; Miss F. Kirkbride to Redditch; Miss E. E, 
Thompson to Grimsby; Mrs.. A. Atkinson to Reading. 

Miss W. M. Smith is appointed to Looe; Miss B. M. 
Taylor to Desford; Miss A. Jefferson to Altofts; Miss A. 
Smith to Leicester (Belgrave); Miss E. Woodward to 
Stocksbridge; Miss M. W. Harrison to Barnsley; Miss 
H. Monkman to Sabden, Read, Simonstone and North- 
town; Miss K. I. Elliott to Folkestone; Miss R. Town to 
Richmond; Miss A. V. Killey to Chester; Miss M. Wright 
to Silvertown; Miss H. C. Maher to Taunton. 

Miss A. O’ Donnell is appointed to Darlington as assistant 
superintendent; Miss A. Bullough to Bury; Miss G. Ain- 
scow to Broughton; Mis C. C. Skillicorn to Wembley; 
Miss N. Clews to Darlington; Mrs. E.- Johnson to Coniston; 
Miss E. Hanna to Baldock. 


ECTIVE ORIGINAL 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Devon and Exeter Hospital, Exeter 

\lany improvements have taken place in the hospital 
ne the past year \ covered way has been mad 
the night nurses’ home, and the nurses’ quarters 
the addition of accommodation 
46, Southernhay, which has been 
and comfortably furnished \ new 
sterilisi m has been added to the operating 
theatre, a new stretcher entrance has been constructed 
the laundry apparatus has been supplemented 
nents under consideration are additional 
the massage department, improved 
ve and better accommodation for out 
In the annual report the committee thanks 
\. Stopford Smyth (matron) and her staff for the 
‘ient nursing maintained during the year Th 
inal examination is t e held twice a year, 
F once, so that there may be less differenc: 
t practi al experience the candidates 

they sit for the examination. 


Central London Ophthalmic Hospital 

Many improvements are to be undertaken at this 
enterprising hospital, including ten private rooms and a 
sitting-room for paying patients Six additional bed- 
rooms a! be built for the accommodation of fully 
trained n to nurse the private cases. The Ladies 
Guild ost energetic one, and the nursing staff owe 
many of ra comforts to the work of the Guild 
members, who have raised the money to provide new 
bedspreads, eider-downs, loose covers and pretty cushion 


cases 


Miss A. Marsden (matron 


from her 


who has happily recovered 
terrible fall last year, trained at the London 
Hospital She has been in her present post for several 
years and is keenly interested in the progress of the 
hospital] Probationers are taken for one or two years 
training in this special branch of nursing, before they are 
Id enonol 


‘ th to enter a general hospital 


West Suffolk Hospital 

es, chief officer of the Bury St 
recently followed up his lectur« 
on “ What to do Case of Fire” 
dress fire-drill at the institution 
took part in the drill. Rescu 
line apparatus was shown, the 
a sitting strap and lowered 50 
Was ¢ mployed 
cases under the 
nurses acted as 
as a means of rescue 
carried one of the 

“fireman’s carry.” 


Addenbrooke’s Hospital, Cambridge 


\t the meeting of the Ouarterly Court it was announced 
he new ward over Victoria Ward was practi ally 

The matron 
ad expressed a strong wish some time ago that a gold 
medal should be awarded each year to the best nurse 
passing through the training school Mr sowen had 
very handsomely offered £100 to form the endowment 
of a gold*medal in perpetuity, and this offer the general 
ommittee had accepted with grateful thanks 


1+ 


} t 
omple te and would be opened on March 28 


St. Mary Abbots Hospital, Kensington 


Che Guardians of St. Mary Abbots Hospital, Kensington, 
ind a few friends have subscribed fifty guineas as a parting 
gift to Miss Alsop on her retirement as matron. The 
3oard realises that by her practical work in the hospital 
she has very materially helped to raise the standard of 
nursing in the Poor Law to the high level which it has 


now attained > | 





COMING EVENTS 


Queen Mary’s Hospital for the East End 
As announced in “ The Nursing Times " of Feb: 
M. Jan Kubelik, the great violinist, will give a 1 
aid of the hospital at the People’s Palace, Mile En 
E.1, on March 18 (8.30 p.m.). This is the first 
over 25 years that a world-famous violinist has 
the East End of London. The concert is un 
direct patronage of the Queen, who has sent 
a charming piece of Doulton china entitled “ Sw 
Twenty ’—which will be auctioned during the 
Tickets, at all prices from 10s. 6d. to 1s., from the | 
Palace (‘phone East 1715); Major Raphael Jacks 
of the hospital (‘phones ,Maryland 2616-7): fr 
Concert Director, Mr. T. Arthur Russell, 70, W 
Street, W.1 (‘phone 5913 Welbeck); and thro 
usual libraries 


Association of Queen’s Superintendents (Sou 
The Associations (Northern and Southern) will 
united conference at the Church House, Great Smit 
Street, Westminster, S.W.1. on Monday, Mar 24 
The Conference invites retired superintendents 
at 4p.m. Acceptances should reach the hon. s 
(Miss Eales, 1, Bedford Gardens, Kensington 
before March 14. 


London School of Hygiene and Tropical Medicine. 
A course of lectures is being given at the Scl 
“Tropical Hygiene’’ for men and women outs 
medical profession taking up life in the tropics 
course consists of a series of eight lectures of | 
each between March 12 and 21, and other cour 
be given at regular intervals. Full particulars fro 
secretary of the institution, at Keppel Street 
Street, W.C.1 


Catholic Nurses’ Guild.—A Day of Recollection w 
for the Guild on March 6 in the Church of SS. Pet 
Edward, Westminster. The Very Rev. Anscar \ 
O.S.B., Abbot of Buckfast, gave the conferenc« 
there was a very good attendance. Tea was pi 
in a large hall attached to the church. The next n 
of the Guild will be held on Sunday, March 16 
Convent, Carlisle Place (3 to 6 p.m.) 


St. George’s Hospital.—-At a meeting of the org 
of the hospital’s Red Rose Day, Lady Greville aj 
for 5,000 volunteers to help make a success of th 
collection, which is to take place this year on Ay 
Offers should be sent to the St. George’s Hospit 
Day Headquarters, 46, Grosvenor Place, London 


Royal Northern Hospital.—On Saturday, 
the Hornsey swimming baths will reopen, a1 
Corporation of Hornsey has kindly granted tl 
for a swimming gala in support of the funds of the! 
A very attractive programme is being arranged 
will be announced later. 

Southport Infirmary.—The new nurses’ home, of 
Lord Derby laid the foundation stone last April 
opened on May 3 








A General Kne’*edge Test 
1) Where do you find t he 


~~ 


©XPassion “ shining ! 


tace 

(2) What kind of candles were made to be 
both ends ? 

(3) What was the original rie Hang of the ! wing 
old inn signs ? (a) Cat and Pi ids (6) Bull and Mouth 
(c) Goat and Compasses 

(4) What do the mixed ingredients of min: cmeat 
including spices, symbolise ? 

(Answers on page 348) 
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Patterns of 


movciors ~+| FEVWE NURSES’ DRESSES IN ALPACA NURSE CLOTH 


Post free. 


Post free. 








a IMPORTANT.—-Please quote index letter 


. a 
Pe 


THE“NORWOOD’'42/-,7.79. Write for Patterns 
d Catal 
» CRANFORD” 42/-, 7.80. - — 


The above prices 
are for Stock 
Sizes, if made to 
measure . - 





STOCK SIZES: 


Bust Mins. Bins 
Length ) 44 
Bust 38 ins. 40ins. 
Length 46 &48 














THE ‘** NORWOOD.” 





\| 


GARROULD’S i x 











and number to facilitate prompt despatch. 





THE ‘“ ee T.81. 
THE “ RICHMOND,” T.82. 
37/6 


The above prices 


neasure 





COLOURS :— 


Light and dark Navy, 
Brown, Green, Black 


Dresses sent on approval 
against deposit 








Orders over 10/- 
Post Free in U.K. 


“THE RICHMOND.” 


EDGWARE RD. W.2 











| THE “CRANFORD.” ‘THE “ WAKEFIELD.” | 




















All nurses who were unable to obtain a 
sample of Sister Lauras Food at the Exhi- 
bition are invited to fill in the coupon below, 
and test for themselves the merits of this 
food. 

Famous as an infant food, Sister Lauras 
Food is also widely recommended by doctors 
as a light diet for invalids, convalescents 
and the aged. Made with fresh milk only, it 
is easily assimilated and highly nutritious. 


er@Lau;. 
Be. ist FOOd «ccs: 


Good for Invalids as well as Infants. 


Sister Lauras Infant & Invalid Food Co., Ltd., 
Bishopbriggs, nr. Glasgow. 





If you could not visit the 
Nursing Exhibition 


Every nurse should know 
about Sister Lauras Food, 
and we feel sure that once 
you have tried it yourself, 
you will agree with us as to 
its great value. 











FRE To Sister Lauras Infant & 
Invalid Food Co., Ltd., 
Bishopbriggs, nr. Glasgow. 
Please send me generous sample of 
Sister Lauras Food. 
Nam 


Address 
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ONSOL 


IN 
MIDWIFERY 


An authority on the subject h s 

expressed the considered opinion 

that the use of Monsol in midwifery 
wouli reduce the incidence of 

Puerperal Sepsis by fully 90%. 

Bacteriologists and Clinicians have 

proved repeatedly that Monsol has 

a selective action on Streptococci 

an action ten times greater than 

lysol (which cannot destroy these 
germs except at a concentration 
liable to injure the tissues). 

Outstanding features of Monsol are: 

1. A high germicidal power against the 
organisms that cause : epsis. 

2. Abland and emollientaction—non-irri- 
tating to the tissues and mucous mem- 
branes at therapeutic concentrations. 

3. Low toxicity. (One-sixth as poisonous 
as lysol.) 

4. Great powers of penetration, reaching 
deep-seated inflammation. 

Many Hospita's, Nursing Homes and 


THROUGH A CENTURY 
THEIR POWER TO STIMULATE 


AND RESTORE APPETITE 


HAS MADE THEM 
THE CHOICE OF 


THE MEDICAL PROFESSION 


HE unique stimulating and restorativ< 

properties of Brand’s Essence have bee: 
recognized by the medical profession now for 
nearly a century. 

It was in 1832 that Mr. Brand in conjunc- 
tion with a famous doctor discovered th 
process of conserving the pure juices of freshly) 
killed meats ina convenient and hygienic form 

Since that time, Brand’s Essences have been 








Lying-in Institutions are now specifying 
the use of Monsol inall maternity ca es. In 
addition to reducing the risk of infection, 
Monsol leaves the hands and skin soft and 
supple, a fact much appreciated by the 
Nursing Profession. 

Monsol is the product of a Mond Labora- 
tory, prepared under strict scientific control. 


Monsol Toilet Soap 8d. Manufacturers 
Monsol Throat Pastiles The Mond Stafford- 
1/3 & 2/3 shire Re ining Co.. 
Ltd.. Abbey House, 

London, S.W.1. 
Trade enquiries to: 
The Monsol Dis- 
tributing 
Ggvecs SOO 
mF mmond St., 
Germicide 2 - London. 
N.W.1 


Monsol Dental 
ream 1/- 


Monsol Ointment 
1/3 &2 


Monsol Liqui 1 


NSOL 





recommended regularly in serious illness and 
in convalescence. Their stimulating propertic 
excite the gastric juices and rouse appetite 
Delicious as well as easy to swallow, thes: 
Essences overcome the patients’ reluctance to 
eat— prepare them for a more solid diet. The; 
can be assimilated, too, without any strain 0! 
the digestive organs. 

Brand’s Essences are prepared under strict!) 
hygienic conditions. They can be obtained 
in small or large-sized glasses and tins ; 

chemists throughout the work 


—"I Brand & Co. Ltd., Mayfair 


Works, South Lambeth Road, 
London, S.W.8. 


‘ft JRAND'S 
\ JAESSENCES 





(BEEF, CHICKEN, MUTTON 


A free sample will be forwarded on receipt of profession! card 


ed 








Be sure to mention “The Nursing Time ” 


when answering its Advertisements. 
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NURSES’ FUND FOR NURSES 

Last week, through the kindness of the organisers of 
the Nursing Exhibition, we were fully occupied in 
collecting there. Members of committee took turns at 
our table, and several nurses known to us through our 
work stood at the entrance selling matches and scent 
cards. We are delighted to announce that the result was 
thank all our friends and the collectors. 





APPOINTMENTS 


Matron 
powN, Miss G. O., S.R.N., Matron, Wood’s Hospital, 
Glossop 
rained at Manchester Infirmary. Assistant Matron, 
Eccles and Patricroft Hosp. Matron, Watson Home, 


Birmingham. 





Sisters 

ncaAN, Miss M. B., Ward Sister, St. Giles’ 
Camberwell. 

rained at St. Giles’ Hosp. 
Nurse at training school. 
\NKLIN, Miss N., S.R.N., Sister, Female 
Ward, London Temperance Hospital. 
rained at St. Thomas’s Hosp.; Staff Nurse at training 
school; private nursing. 

LEY, Miss F., S.R.N., Sister (Women and Children), 
General Infirmary, Stafford. 

rained at Leicester Royal Inf. Certified midwife. 
Member of Leicester Royal Inf. private nursing staff; 
Night Sister, Oldham Royal Inf. 

BBS, Miss R. A. B., S.R.N., Ward Sister, St. 
Hospital, Camberwell 

frained at St. Giles’ Hosp. 
Nurse at training school. 
res, Miss S., S.R.N., Sister-in-Charge of Preliminary 
raining School and Assistant Sister-Tutor, St. 
Giles’ Hospital, Camberwell. 

frained at St. Giles’ Hosp. Certified midwife. Staff 
Nurse, Ward Sister and Night Superintendent at 
training school. 

BINSON, Miss A. M., S.R.N., 
London Temperance Hospital. 

frained at Royal Inf., Sunderland. Certified midwife. 
Ward Sister at training school; Night Sister, Nursing 
Home, Moray Place, Edinburgh. 

UGH, Miss G. M., Ward Sister St. 
Camberwell. 

frained at St. Giles’ Hosp. 
Nurse at training school. 
YLOR, Miss L. L., S.R.N., Night Sister, Westmorland 
Sanatorium for Men, Meathop, Grange-over-Sands. 

rramed at Paddington Hosp. Senior Staff Nurse, 
Relief Day Sister and Night Sister, Croydon Borough 


Hospital, 
Certified midwife. Staff 


Surgical 


Giles’ 


Certified midwife. Staff 


Sister, Medical Flat, 


Giles’ Hospital, 


Certified midwife. Staff 


over £33. We 
Hon. SEc. 


Donations for Week ending March 10, 1930 


“RS” 
Nursing Staff, Belgrave ‘Hosp. for Children 
Nursing Staff, Rugeley District Hosp. 
Matron and Nursing Staff, Victoria Central 
Hosp., Wallasey ee: ies 
The Staff Ipswich Nurses’ Home 
No. M.28070 , 
Matron and Nursing Sisters, E ‘uropea an n Hosp. , 
Kuala Lumpur 
** Pay Day ”’ collection, Banstead Mental Hosp. 
Anon - 
Collected at Nursing E xhibition 
‘ A.E.B.” (In memory of M.B.) 
The Staff, The Sanatorium, Ipswich 
** TOM.” 20. sng 
The Staff, Royal 
Bournemouth 
The Nursing Staff, 
Warrington .., 
Nursing Staff, Colindale Hosp., 
Nursing Staff, Eastern Hosp., Homerton eos 
Nursing Staff, Sittingbourne and Milton Joint 
Hosp. 
Miss E. E. ( 
Maternity Hosp. ... 
The Staff, Joint Hosp., Brighouse 
*&: Ss. M.’ 
Nursing Staff, Bootham Park, York 
M.B.H.”’, Shanklin < 
Nursing Staff, Isolation Hosp., Leyton a 
Nursing Staff, Stockton & Thornaby Hosp. ... 
Proceeds of Bridge Drive at Warneford Hosp., 
Headington, Oxford, arranged by members 


National Sanatorium, 


"Whitecross Hosp “A 


“Hendon 


45 
w 


Greaves, Matron, City of London 


ol 


— 
ougmwew 


of Oxford Branch, College of Nursing 
S.R.N.”’ Devon eee wn se 
‘ Onslow a 

Members of Nursing Staff, 
Derby se 

‘A Nurse 

Matron and 
Swansea 


Sanatorium, North Cheam. 


Public Health 


DDEN, Miss A. M., 
of Hornsey. 
rrained at St. Mary, 
Visitor's training at Royal Sanitary Institute, 
90, Buckingham Palace Road, London; Maternity 
Nursing Association, Myddleton Square (certified 
midwife). Staff Nurse, Homeceopathic Hospital, 
Great Ormond Street, London; private nursing, 
Elizabeth Fry’s Institution, London, S.W.; Tem- 
porary Health Visitor, Teddington. 
VALLER, Miss D. E., S.R.N., Health Visitor, Dagenham 
U.D.C. 
rrained at Mansfield District Hosp. (general), Queen 
Charlotte’s Hosp. (certified midwife) and Battersea 
Polytechnic (New Health Visitor’s cert.) Health 
Visitor, Grimsby Borough Council. 


Children’s Hosp., 


S.R.N., Health Visitor, Borough 


Nursi ¢ ff, General Hosp., 
Islington Inf. (general), Health — ay Pea Lapse 
£84 3 


Total collected, £6,431 2s. 10d.; endowment fund, £1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o., “‘ The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders_to be made payable to “ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 


The King held two Investitures at Buckingham 
Palace last week. On Tuesday, accompanied by the 
Queen, he spent two hours at the London Hospital. 

The Government was defeated in the House of 
Commons on March 11 by eight votes on the proposal 
in the Mines Bill to subsidise the coal export trade 
by a levy on coal for home sale. 

The Prince of Wales has recovered from his attack 
of malaria, and has left Nairobi for Uganda. 

Whole villages have disappeared in the floods in the 
south of France, which have caused the loss of 300 
lives, rendered over 10,000 persons homeless, and 
destroyed property worth millions of pounds. 

Admiral Byrd’s expedition to -the Antarctic has 
returned safely to Dunedin, New Zealand. 





Q.A.I.M.N.S. 


Che following Staff Nurses to be Sisters: iss A. 
irphy (Nov. 1, 1929), with seniority next below Miss 

Lyall; Miss M. Pawson (Jan. 11); Miss J. Wardle 

b. 1); Miss H. F. McFeat (Feb. 21). 

Che following to be Staff Nurses :—Miss G. M. Brownbill 
\ug. 1, 1929), with seniority next below Miss E. Allen; 

ss K. M. Lonergan (Aug. 15, 1929). 

sister Miss E. B. Black retires on retired pay (Feb. 25). 

Miss H, M. Falcon has been appointed as a Sister in 
Jueen Alexandra’s Royal Naval Nursing Service, on 
robation, to date April 4, 1930. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College o: 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


Special Lectures 

\ lecture on Rheumatism in Children with special 
reference to preventive measures, investigation and treat- 
ment schemes will be given by John Nairn Dobbie. 
M.B., Ch.B., D.P.H., on Tuesday, March 18 (6 p.m.), 
\dmission College members 2s., non-members 2s. 6d. 

Tropical Nursing.—A series of lectures, illustrated by 
intern slides, is being given by Mr. A. L. Gregg, M.A.., 
M.Ch., on Thursday evenings at 6 p.m. Single lectures 2s. 
College members), 2s. 6d. (non-College members). 

Study Week.—A special intensive course of study will 
be held at the College of Nursing, June 23 to 28. Courses 
of lectures dealing with modern methods of treatment, 
.dministration and teaching have been arranged, and a 
series of clinical lectures and demonstrations will be 
included in the programme College members 
2 guineas, non-members 24 guineas 

Information with regard to special courses of study, 
ectures and postal tuition may be obtained from :—The 
Education Officer, The College of Nursing, la, Henrietta 
Street, Cavendish Square, London, W.1 

PUBLIC HEALTH SECTION 

Next quarterly meeting at the College of Nursing on 
Friday, March 28. Tea will be provided in the buffet 
at 6 o'clock 


} 


Fees 


\ business meeting will follow at 6.30 p.m., 
and at 7.30 p.m. Miss Payne, honorary organising secretary, 
Tavistock Clinic, will speak on the work of the Clinic 
[tems for inclusion in the agenda must reach the secretary 
before March 17. : 

Members are reminded that the College Council voting 
papers have been sent out and that it was agreed to support 





Miss Burdett as a candidate for the Council. (See | 
334 for election address.) 
Manchester 

Those who did not go to the Friends’ Meeting H: 
on March 6 missed a real treat. Mr. James Bernar: 
Manchester gave a recital of the whole of Dick 
‘“* Christmas Carol,’’ and those who were present thoroug 
enjoyed the evening. The Rev. C. W. Townsend presid 
and voiced the feelings of the meeting in proposing 
vote of thanks. Both the chairman and Miss Butler 
to be thanked by the committee for their very k 
assistance. 

NEW COLLEGE MEMBERS : JANUARY 

Baum, D. E. (Birmingham Gen. Hosp.); Brow 
O. C. (St. Bart's); Connolly, R. A. (St. Luke’s Munici 
Hosp., Bradford); English, M. O. (née Hunt) (Elizabe 
Garrett Anderson Hosp. and Seamen’s Hosp.); Fran 
W. M. (S. Devon & E. Cornwall Hosp.) ; 
Guy's); Lane, G. (N. Lonsdale Hosp., Barrow-in-Furne 
Lofthouse, I. H. (Warneford & S. Warwick Gen. Hos; 
Lowes, I. M. (King Edward Hosp., Windsor); McWhirt 
M. A. (Stirling Royal Inf.); Mason,J. (KK.C.H.); Mong: 
E. (Sheffield Royal Hosp.); Nugent, M.E.R. (St. Panc: 


Hosp.); Plumb, A. L. (Battle Inf., Reading); Richardso: 


A. (Preston Hosp. North Shields, and Tynemouth Victo 
Inf.); Smith, A. (Ancoats Hosp., Manchester) ; Stewart, | 
(Perth Royal Inf.); Stewart, S.A. (Birch Hill Hos; 
Rochdale); Strachan, E. L. S. (St. Luke’s Municy 


Hosp. Bradford); Taylor, R. M. (U.C.H.); Waddy, M. H 


R. (née Christie) (Royal Prince Alfred Hosp., Sydn 
N.S.W.); Wasse, D., (N. Riding Inf., Middlesbroug! 
Weston, E. A. (Kingston Inf., Kingston-on-Thames 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch 
\bout twenty members of the 
most enjoyable lecture on ‘“‘ The Romance of the 
Hedgerow "’ at the Royal United Hospital, on March 3 
rhe lantern slides of wayside hedges and flowers were very 
beautiful . 
The held 
Hospital on February 17 and w fairly 
The hon. secretary and hon. treasurer 
reports, and the balance sheet was presented 
ments the coming year, and ways and 
raising money the Endowment Fund 
ussed. The officers and committee wer 
Belfast Branch 
S. Thompson, M.O.H. for Belfast, will lecture on 
Problem of a Mental Breakdown” in the King 
Hall, Royal Victoria Hospital, on March 21 


branch came to Mr 


Innes 


Royal United 
well attended. 
read their 

\rrange- 
means of 
were dis- 
elected 


annual meeting was at the 


as 


ror 
tor 


all ré 


Dr. ( 
The 
Edward 
8 p.m.). 
The annual meeting of 
Club Room, 7% Colles 


the branch held in the 
Square North, on February 28, 
Mrs. Hall Thompson presiding There was a very 
representative gathering of nurses. Colonel Dawson, 
Dr. Nolan (Downpatrick), Mr. Thomson (Medical 
Supt. Officer of Health) and Dr. Trimble were also 
present. Mrs. Hall Thompson said it gave her great 
pleasure to associate herself with the branch, as she 
had always interested in nurses and the branch 
was doing so much to improve conditions for nurses. 
She congratulated the branch on its successful year. 
Dr. Thomson seconded the adoption of the report and 


was 


been 





balance sheet, which he said was packed with inter 
there must be an Aberdonian on the committee, 
their finances seemed to be on a sound basis. 

nurse was fully equipped unless she was a men 
of the College of Nursing. Doctors and nurses 
to keep themselves up to date by reading and lectu 
and facilities for post-graduate lactures and study 

essential for nurses. Dr. Trimble, in proposing a 
of thanks to Mrs. Hall Thompson, said that 
possessed the public spirit, and not only was 
interested in nurses but delighted to help them 

Nolan seconded. Colonel Dawson spoke of the ¢ 
influence of meeting others in different spheres 
work, and said that propaganda was necessary, ‘ 
in that profession; he wished the branch every suc 


Birmingham and Three Counties Branch 

Friday, March 28 (8 p.m.) : Lantern lecture on 
pedics ’’ by Mr. Naughton Dunn, of the Royal Cripp 
riospital, Birmingham, at the Club, 166, Hagley Kk: 
Members and friends and any trained nurses or stud 
nurses are invited. Fee for non-members, 6d. each 


Blackburn and District Branch 

Miss Critchley (matron) kindly invites all members 
whist drive on Friday, March 21 at the Corporat 
Hospital, Park Lee Road, Blackburn. Play to b 
7.30 p.m., R.S.V.P. to Miss Critchley by March 19 

On March 17 (7.30 p.m.) at 10, Cort Street, Miss M 
Wild (a branch member) will give a talk on ‘““ My Wor! 
a C.M.S. Hospital, Uganda, E. Africa.’’ Friends invit 

(Continued on page 347.) 
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Not Hyperacidity 
uny powder and Indigestion 


Medical research has definitely estab 


1S a lished the fact that hyperacidity almost 


invariably reveals itself as indigestion 


dyspepsia, heartburn, gastritis, ‘ morn 
ing sickness,’ flatulence, et When 
a y you meet these symptoms therefore, you 


know that antacid treatment is indicated 





To alleviate immediate disiress and 

OW er soothe and protect the stomach lining 
p give half a teaspoonful (or two to four 
5-gr. tablets) of ‘Bisurated’ Magnesia— 
the antacid stomach remedy which, for 
over 20 years, has proved its value in 


the treatment of hvperacidity 


' URATEr 
' Bp! Artem 


THE ANTACID STOMACH REMEDY 


Recommended and used by the profession 


talcum powders—are of little use for a baby. 
or the purpose of a baby powder is to keep 
the skin clean, and to protect it from chafing and 
oisture. And only a powder especially pre- POWDER 1/3 TABLETS. 
ired for the purpose can do that. — 
laky talc is accepted now as the proper base , 
- a baby power. Because, unlike starch, it ae a NO DEPOSIT TERMS 
nl anci infe > skin, a : Open a CREDIT ACCOUNT with us. ; 
inot turn rancid or infect the and meee | Open a Caer Ao at 
ecause it possesses a soothing, cooling quality gy oe _ > 
~ ~ ~ Ss Stration is an example ot 1 
hich counteracts the effects of chafing and , sunny ettiattive § 


.oisture. ry NaN NEW SPRING 


hnson’s is a pure flaky talc powder especially / . 
repared as a baby powder by experts in pro- |. ¥ Wes JUMPER SUITS 


lucts for the skin. Unlike unbranded powders it fs : now offered on deferred terms at cash 
a st Se h 6 \ \ prices in all New Season's Colours and 

; always mixed of the same safe ingredients in // aa : Sizes. No extra for outsizes 

xactly the same safe way and packed,untouched 44 seals ge 

2 . : , : : : 2 S : . A delightfu iree-piece ‘Suit of Pure 
y hand. into air-tight Cas « & a Never prescribe RNSS A Botany Wool. The Jamper isa je 
: hg ete - cee ~ | pattern with colours to match. Cardigar 
powder loose or at will vary. . and Skirt have Tweed effect. Skirt finished 
with two pleats at each side of ‘front. 
| Colours, Green/Beige; Red/Navy, Navy 
’ @ iemonand Brown. Sizes, 40, 42, 44 ins 


Outsize, 46 ins 
Best for Baby 


YOURS 
[ILL IN THIS COUPON FOR 10/- 


OR A FREE TRIAL TIN : ety OF FIRST PAYMENT POST FREE AND 
10/- PER MONTH AFTER. PRICE 40 /- 


Messrs. Johnson & Johnson (Gt. Britain) ied £3 SEND ORDFR AT ONCE TO DEPT. “‘N.T’’ 
Ltd., Dept. P,16, Slough, Bucks. - 

















BABY POWDER 


TE. 


a 


4 
ce 














7 ‘ ‘ ‘ , We have the most 
Please send me free one full size tin of your S enetiiel ond lamest 
special Baby Powder (only one tin will be sent eautmul and larges 
» each address). selection of two and 
three piece suits, 
Name costumes and coats RADNOR HOUSE, 
in Great Britain, 93-97, REGENT §T., LONDON, W.1. 
and we sell for (Showrooms Ist Floor) and at 
Address credit at a lowe BOURNEMOUTH ~-_ 563, Christchurch Road. 
ice ‘ R BRIGHTON, 9, Castle Square. HARROGATE 
ama ret alles sells for = 4, Albert Street. NOTTINGHAM 163, Arkwright 
| . ' Street. SOUTHAMPTON, 11, London Road. 
WESTON-SUPER-MARE 68/70, Moorland Road 
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A New Stride 
Forward in Nose 


and Throat Therapy 


Mistol is a combination of eucalyptol, 
menthol and camphor in a specially pre- 
mg base of petrolatum. It is approved 

y leading nose and throat specialists for its 

quick action in relieving irritated and 
infected mucous membranes. 
Due to its oily consistency, Mistol clings 
tenaciously to mucous membranes, keeping 
its soothing and astringent ingredients in 
direct contact with the inflamed parts for 
a considerable length of time. 


Mistol 


Made by Nujol Laboratories. 
128, Albert Street, Camden Town, London, N.W.1. 























To Investors of £1 
to £200—a higher 
yield and safety 


Dividend of 64%, tax free, paid by 
the Investors Co-operative Society Ltd. 


Merabers have reaped this generous return while enjoying the 
safety which is ensured by spreading their combined capital over 
many sound and well-chosen securities. The Society is registered 
under the Industrial and Provident Societies Acts, and is entitied 
to exemption from income-tax on its investments. The books of 
the Society are regularly inspected by a Public Auditor. 


No Entrance Fee. 


f The Investors 
Haber Co - operative 
WwZy Society, Ltd. 


Chairman : GEORGE MORGAN, C.B.E., 1.8.0. 
(Late €ontroller, Post Office Stores Department), 
40/41, Old Broad Street, i.ondon, E.C.2 








To THE INVESTORS CO-OPERATIVE SOCIETY, LIMITED, 
40-41, Old Broad Street, London, E.C.2. 
Please send free, full particulars of the Society and Form of 
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COLLEGE OF NURSING ANNOUNCEMENTS: BRANCH REPORTS—Conid. 


Bristol Branch 

tr. March 6 Dr. Cates of Northwoods lectured at the 
al Infirmary on “ The Causes of Mental Illness.” 
lecture was most interesting and was well attended 
Cates answered questions and explained many points 
forward by members 

liss Robbins (matron) invites members to a whist 
e at Bristol General Hospital on April 25 


Chesterfield Branch 


he annual meeting was held at the Royal Hospital 
lywell House) on February 26. There was only a 
ll attendance, owing, no doubt, to inclement weather 
minutes were read and confirmed; the balance 
t was presented and adopted The officers and 
mittee were re-elected. Miss Thorpe was elected 
ember of the committee in place of Miss Shepherd, 
med 
he branch has begun its special efforts towards the 
lowment Fund and, as all the mmembers seem most 
ious to do their bit, hopes to make a _ substantial 


[embers who have not yet paid their annual sub- 
ptions for 1930 are reminded that 1s. 6d. is now 
for the nine months ending October 31, 1930 
Hastings Branch 

ecture on the Local Government Act of 1929 by Mr 
cy Idle in the board-room of the Hospital at 3 p.m 
Wednesday, March 26. Mr. A. Martin, vice-chairman 
the hospital, will take the chair Tea will be served at 
close of the lecture All nurses are heartily invited 
inch members are asked to pay 6d. and non-members 
including lecture and tea 


Hull Branch 


he annual general meeting was held on February 14 
ss Cox-Davies gave an inspiring address on the 
rk of the College and the completion of the Endow 
t Fund. The officers elected for the coming year 
President, Miss K. V. Coni; vice-presidents, Miss 
rnfiield and Miss E. Armstrong; treasurer, Miss 
V. Johnson; secretary and local representative, Miss 
ulah 
Ipswich Branch 
Mr. Steward gave a very delightful lecture on “ Dr 
hnson and His Friends ”’ on March 5 
General meeting at the East Suffolk and Ipswich 
spital on Saturday, March 15 (3 p.m.) 
Liverpool Branch 
Meeting at the Royal Infirmary on Monday, March 24 
p.m). Mr. Watson-Jones will lecture on ‘‘ Advances 
Bone Surgery.”’ Non-members 6d 
London Branch 
fhe annual meeting on March 6 at the College of Nursing 
enthusiastic though not very well attended After 
usual business, including the announcement of Miss 
ns’ election as deputy representative and the highly 
isfactory balance of over £125 announced in the 
isurer’s report, very happy accounts were given of the 
ivities of the bridge, photographic, physical culture, 
tching and swimming clubs. Several nominated 
ididates for election to the Council desiring the support 
the branch attended, gave a digest of their views and 
ited questions. As a result of a vote by ballot Miss 
rdett and Miss MacManus were selected. Miss Barrett 
re-elected as auditor 
yn March 19 Mr. T. B. Layton, D.S.O., M.S., is to lecture 
t 8 p.m. in the College Hall on “‘ Adenoids and Tonsils.”’ 
mbers are further reminded of Professor Skeat’s lectures 
be given at the British Museum in aid of the Endow- 
nt Fund (March 20, 22 and 26, 4.15 p.m.). 
Manchester and East Lancashire Branch 
ecture at Manchester Royal Infirmary on Tuesday, 
rch 18 (6.30 p.m.) by Miss Vera Greenwood, B.Sc., on 





It is hoped that all members 


‘ Hygiene in the Home.’ 
Non-members 


will make a special effort to be present. 
(nurses) may attend on payment of Is. 

In aid of the College of Nursing Endowment Fund a 
concert will be given by the nursing staff of Salford 
Royal Hospital, assisted by friends, at the Salford Royal 
Technical College, Peel Park, Salford, on Friday, March 21 
(7.30 p.m.). Tickets 2s. 6d. and Is. from the nursing 
staff, Salford Royal Hospital 


Oxford Branch 


The result of the bridge drive so successfully 
organised and run by the staff at the Warneford 
Hospital means £27 (twenty-seven pounds) for the 
Nurses’ Fun for Nurses. This splendid total has 
only been made possible by the kindness of Dr. Niel, 
to whom the branch and the Fund are greatly indebted 

\t a meeting held by the branch, letters were read 
from candidates for the College Council asking for 
support. It was suggested and approved that candi- 
dates when seeking support should be asked to stat 
their policy 


Plymouth and District Branch 
The branch held a business meeting at the Club-room, 
Beaumont Hut, on March 7. The Federated Super- 
annuation Scheme was discussed, and Lady Astor, M.P., 
visited the club 
On Friday, March 21 (6.40 p.m.), at the Club-room, 
Dr. Mildred Thynne will lecture on ‘‘ Congenital Diseases 
of Children.’’ All nurses welcome ; non-members 6d 
each 
Salisbury Branch 
At the General Infirmary on March 1 Miss Hillyer gave 
a very interesting address on the Montreal Conference 
As the result of the election all officers and committee 
were re-elected Efforts for raising money for the Endow- 
ment Fund were discussed, and it was decided that each 
member be asked to raise at ieast 5s. 
Sheffield Branch 
Dr. Rupert Hallam’s lecture on “Radium” in the 
3oard Room of the Royal Hospital aroused much 
interest, both the lecturer and his theme being very 
popular. There was a very large audience, including 
members from surrounding districts. Radium needles 
were on view, and the diagrams shown helped to 
emphasise the present-day wonders of the discovery 
and its future possibilities. Mr Hallam was heartily 
thanked for his discourse. The president, Mrs. Arthur 
Hall, occupied the chair. 
Southport Branch 
Lecture at the General Infirmary on Monday, March 24 
(8 p.m.), by Dr. Edward on ‘‘ Some Abdominal Emer- 
gencies in General Practice.’’ 
Stockport Sub-Branch 
Whist drive in aid of the Endowment Fund on March 29 
at Stepping Hill Hospital, commencing 7 p.m. Tickets 
Is. 6d. members. 2s. non-members. 
Stockton-on-Tees Sub-Branch 
Jumble sale in St. Peter’s Church Hall, Dennison 
Street, Stockton (proceeds for Endowment Fund) on 
Thursday, April 3 (2-4 p.m.). Any articles of clothing, 
etc., will be gratefully received. Will members please 
see that their parcels for the sale are sent to St. Peter’s 
Hall not later than 8 p.m. on April 2? 
Worthing and South-West Sussex Branch 


A very successful whist drive was held at Mitchell’s 
Arcade Café on February 28 in aid of the Endowment 
Fund. About 160 were present. The Mayoress of 
Worthing (Mrs Carmichael, J.P.) presented the prizes, 


Continued on page 348.) 
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COLLEGE OF NURSING ANNOUNCEMENTS 
Contd 


Contd. 
Branch Reports 


which were given by local supporters. A cake and a 
saddle of mutton were raffled and brought more grist 
the mill 
Lady Perry (wife of Sir Cooper Perry) has. con- 
sented to become a vice-president of the branch, and 


has giveh a donation 





London (Western Area). 
are desirous of 


Thirty-two Coliege members 
forming a branch in the Western area 
of London. (Address of hon. secretary, 4, St. John’s Wood 
Road, N.W.8.) A general meeting of members of this 
group will be held at the Paddington Infirmary Board 
offices, 413, Harrow Road, W.9 at 8 p.m., on Wednesday, 
March 26. Dr. Hadley, medical superintendent, North 
Evington Infirmary, kindly consented 
to be present, to discuss his suggested scheme for the 
reorganisation of nursing education (see ‘“‘ The Nursing 
limes December 14, 1929). College members and all 
ho are interested are cordially invited 


Leicester has 





MENTAL HOSPITAL MATRONS’ ASSOCIATION 


By kind invitation of Dr. Devine (medical superinten- 
dent) and Miss M. Sewart (matron), the 28th quarterly 
meeting was held in the Nurses’ Home, Holloway Sana 
torium, Virginia Water, on March 8. Many members 
took the opportunity of attending the meeting and of 
earning of the work of this famous hospital, three 
travelling from Yorkshire for this purpose 

Miss E. G. Musgrove, matron (Devon Mental Hospital, 
I:xminster) sent in her resignation, on her coming retire- 
ment, and it was decided to ask her to become an honorary 
member Miss E. Gardner (Mental Hospital, Stockton- 
on-Tees) and Miss I. O’Connor (Mental Hospital, Newport, 
I1.W.) were admitted as members. Miss I. Ptolmey was 

ected a member of the executive committee 

\ copy of the resolution from the Council of the College 
of Nursing regarding the proposed Nurses’ Registration Act 
\mendment Bill (which has since been withdrawn), was 
read hat the College of Nursing strongly supports 
the principle of admission to all parts of the Register of 
Nurses being solely by examination conducted by the 
General Nursing Council, the body established under the 
Nurses’ Registration Acts, 1919, and therefore will oppose 
by all means in its power the Bill to enable nurses holding 
the certificate of the Royal Medico-Psychological Asso- 
ciation to be registeréd upon the Supplementary Part of 
the Register for Mental Nurses without further exam- 
ination.”” This resolution approved, with the 
substitution of ‘any Bill”’ for ‘‘ the Bill,”’ and carried by 
1 large majority. The next meeting was arranged for the 
second Saturday in June, at 194, OQueen’s Gate, S.W.7. 

Dr. Devine gave a most interesting address on mental 


nursing, which we hope to publish in an early issue of 
[The Nursing Times.”’ 


was 


After tea the beautiful new home and the Sanatorium, 
where the patients are surrounded with everything for 
their happiness and to aid them in their recovery, were 
on view and were much admired 








Answers to General Knowledge Test 
(See page 340). 

(1) In the Speech of Jacques (in “‘ As You Like It’’) 
on the seven ages of man, describing the schoolboy. 

(2) Quarter rushlights—rushes dipped in tallow, bent 
double like a hairpin, caught in the middle in an iron 
clip and lighted at each end. 

(3) (a) Chatte fidéle; (6) Boulogne Mouth (harbour); 
(c) God Encompasseth Us. 

(4) The various gifts presented by the Three Kings at 
the Epiphany. 





OBITUARY 


Mrs. I. L. Storar, R.R.C., S.R.N. (née Thomp: »n), 
who died at her home at Berwick-on-Tweed on 
February 15, trained at Sheffield Royal Infirmury, 
worked for several years at the Royal Sussex Cov nty 
Hospital, served with the T.A.N.S. from 1914 to ! 019 
in Salonika, Italy and France, received the R.R.C. ind 
was mentioned in despatches. She was a member of 
the College of Nursing. 


Miss Annie Wilhelmina Philpot, who died of p 
monia at Oxford on February 20 was Nurse In 
the Children’s Infirmary, Liverpool, where she 
head nurse, assistant and devoted friend of the 
superintendent, Miss Roxburgh. They retired toget 
and Miss Philpot tenderly cared for her friend 
she died a few years ago. Both are stili rememb 
by many with love and respect 

Mrs. Elizabeth 
matron of the Queen’s Hospital, Birmingham, 
died at Lichfield on March 4, trained at Westminsi 
Hospital and, as Miss Stephens, was afterwards mat 
of the Wolverhampton Hospital 


Maxwell (née Stephens), form 


The death is announced of Miss Mary Sophia Ge! 
(matron for. 29 years of the Crewe Memorial Cott 
Hospital) who resided at Clive Street, Tunstall. 
hearers at the funeral were uniformed ambulance 1 
and many nurses attended. 


The death occurred recently at the age of 60 of Mis 
Annie E. Harsant, S.R.N., who trained at St. Geor; 
Union, and afterwards worked for the South Kensingt 
Nurses’ Co-operation 


Mrs. Louisa Mackenzie Lawrence, A.R.R.C_ ( 
Sister, Q.A.I.M.N.S.), died at St, Andrews on Fel 
ary 12 





The New Rheumatism Clinic, Regent's Park 


We are asked to state that the Red Cross Societ 
Clinic for the Treatment of Rheumatism, which the Qu 
opened on February 25 (see ‘‘ Nursing Times,’’ March 
will be available for treatment on and after March 
and that applications for appointments may now be m 
either by letter or telephone. In the meantime, re} 
sentatives of approved and friendly societies, trade uni 
and others interested in the treatment of rheumati:! 
are invited to inspect the building and its equipment 





A Generous Holiday Offer 


Miss Mabel L. Hone, a former’ nurse, has a \ 
comfortable caravan with three beds, and three furnis 
hut bungalows, at a healthy and beautiful spot on 
cliffs at Naish Farm, Highcliffe-on-Sea, Hants. T! 
she very generously lets to nurses from Easter to May 
and again from the middle of September to the end 
October, at any rent they can afford. Miss Hone ma 
this offer every year, giving any rent received to fu 
for the benefit of nurses, and her tenants are alw 
charmed with their holidays. She will send full particu!a 
to anyone sending a stamped envelope to her at Rosem 
Cottage, Clarendon Road, Broadstone, Dorset 





King Edward’s Hospital Fund for London.--We 
asked to state that hospitals situated within eleven n 
of St. Paul’s desiring to participate in the grants m 
by King Edward’s Hospital Fund for London for 
ear 1930 must make application before March 31 to 

onorary Secretaries of the Fund at 7, Walbrook, E-‘ 
(G.P.O. Box 465A.) Applications will also be consid: 
from convalescent homes situated within the ab ve 
area or which, being situated outside, take a large | 
portion of patients from London. 
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The Menace 
of the Overloaded Bowel 


always present, easily be- 





comes setious in women. 
It causes interference with 
the pelvic circulation and 





tends to produce congestion 
of the uterus, not infrequent- 


22 ee eet. er a 


ly followed by functional 





disorders, producing dys- 
menorrhea, menorrhagia, 
and even inflammatory 


conditions. 


AGAROL Brand Compound gives relief and frequently permanently 
restores the functional activity of the bowel. One tablespoontul 
before retiring, gradually decreased as im- 
provement takes place, is especially well 
adapted for the treatment of constipation in 
women, because of the gentle action of Agarol 
Brand Compound and absence of irritation 


from its use. 


~~ 
SJ 


A liberal trial quantity free to nurses 
on request. 








~ 
J 


31-33, BANNER STREET, Eniidon with. Phenoiphchaital 
LONDON, E.C.1 “ectoc: eonnlatacerren; seabiiiey 

leasant taste without arftifict 
Prepared by WILLIAM R. WARNER & CO., INC. ~~ wow eo 
Manufacturing Pharmacists Since 1856 not habit forming 


FRANCIS NEWBERY & SONS, LTD. dgurot rand Compound i, th 
































Be sure to mention “The Nirsing Times” whe answering its Advertisements. 
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fil 


Manufactured by 


GEO. KING & Co. Ltd. 
LONDON 

ched by all the leading 

ule and retail chemists 
n the Kingdom. 


The food with a wonderful 
reputation—send for a trial 
sample and join the chorus 


of praise! 





THE IDEAL IODINE OINTMENT 


JODEX 


NON-STAINING 
N-IRRITATING NON-HARDENING 
Excellent in burns and scalds, cuts, tears, 


bruises, painful and swollen joints, sprains, and 
simple inflammatory conditions generally. 





‘WHOOPING COUGH 


The best practice in the treatment of whooping cough recog 
nizes the importance of keeping the patient out of doors as much 
as possible. The food should be easily digestible, nourishing 
and given a little at frequent intervals. 

There are no specifics for this disease. In very young chil- 
dren drugs are administered with difficulty and are of uncer- 
tain effect. Vaporized Cresolene at night will be found 

a simple and effective means of preventing 
the paroxysms at that time, thus tending to 
preserve the strength of the patient, avoid 
complications, and iten convalescence. 


Est, 
' 1879 
Sold by Chemists 
Write for descriptive Booklet Na4l 
ALLEN & HANBURYS, Ltd., 
Lombard Street, London, E.C. 

















CORSETRY 
FOR SPECIAL ~ 
MEDICAL CASES Nis 


The Twilfit model illus- 
trated has been designed 
on anatomical principles 
to provide abdominal 
support in special cases 
The construction is such that 
there isa gentle uplift action, 
and incasesof Enteroptosis, 
Hernia, Movable Kidney, etc., 
is recommended by Members 
of the Medical Profession. 


MODEL 1540 A.T. 
A most useful surgical belt, 
made in strong light coutil. 
Fitted with four suspenders. 
In white. 
Sizes 23 to 40 ins. 


Price 12/6 


From “ail Drapers and 


D. H. EVANS & CO., LTD., OXFORD ST., W.1 


Manfrs.: LEETHEMS (Twilfit) L.TD., Portsmouth. 











The Incorporated 
Midwives’ Institute 


A self governing Body of professional women whic! 
watches over the interests of the practising midwif 
managed by midwives for midwives. 


Have You Joined ? 


if not, write NOW to the Secretary, MIDWIVES’ 
INSTITUTE, Room G, 12 Buckingham Street, 
STRAND, W.C.2. for all particulars. 


The object of the Institute since its foundatior 
in 1881, has been to forward the interests o 
trained midwives. It aims at raising their statu 
and improving their conditions of employment 
It is a centre of information for the public. I' 
arranges courses of medical and midwifery Lectures 
has a good Medical Lending Library, and Club 
room for me tings, a Midwives’ Pension Schem« 
and a Defence and Protection Association. 


Certified midwives must UNITE to prote« 
their professional interests, and the best way © 
doing this is to become a MEMBER of th: 


MIDWIVES’ INSTITUTE 


























Be sure to mention “The Nursing Times” when answering its Advertisements. 
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HYDRAMNIOS : 


WITH CLINICAL NOTES OF CASES—contd. 


By M. W. H. Sparkes, Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


Treatment of Chronic Hydramnios.—Most 
uthorities agree that in many cases of chronic 
ydramnios pregnancy may be allowed to con- 
inue; even if the liquor is excessive the patient 
vill adapt herself to the discomfort without 
indue distress, especially if she is a tall woman 
n whom the capacity of the abdominal cavity 
; greater, and therefore pressure symptoms and 
nterference with respiration are less marked than 
n short women, who appear more distressed 
vith less abdominal distension. 
Chronic hydramnios does not, as a rule, require 
itificial termination of pregnancy. Induction 
s only indicated in the following conditions : 
(1) If the patient is suffering from dyspneea, 
orthopnoea, or other symptoms of difficult 
respiration, associated with marked general 
cedema. 
(2) If, as the result of over-distension of the 
uterus, patients complain of severe costo- 
abdominal or diaphragmatic pain. 
In such cases labour may be induced by ruptur- 
ng the membranes high up above the internal os, 
lowing the liquor to escape slowly, by giving 
il and quinine, or by introduction of stomach tube 
r bougies. The former is probably the most 
ertain and easiest method. 
If labour starts spontaneously it is seldom 
lifficult or very prolonged unless complicated 
y mal-presentation. Slow labour, within reason, 
s less likely to result in post-partum haemorrhage 
than a very rapid one in which there is no time 
x retraction to occur. Most of our cases of 
hronic hydramnios occurred in multipare; labour 
as of normal duration and, with one exception 
Case No. 44) at or after term; the children were 
inusually large and well-developed. There were 
10 malformations, but in two cases the foetus was 
lightly macerated, and in one case (No. 1033) 
till-birth was due to impacted shoulders. 
The following clinical details give a fair idea 
{ the course of labour in five cases of marked 
ydramnios which were in the Middlesex Hospital 
nder Mr. Comyns Berkeley's care : 
No 2.—2-para. One week post-mature; history 
previous difficult labour three years before; instru- 
ental delivery ; infant died seven days after birth. 
eneval appearance: Tall, no marked pressure signs. 
irge abdominal tumour; girth 47 ins. Foetus felt with 
{ficulty. Head not engaging; foetal heart not heard. 
Medicinal induction repeated twice without success. 
urgical induction resulted in fairly rapid labour. 
lembranes ruptured 18 hours after labour commenced. 
ery large quantity of liquor escaped. Well-developed 


Case 


‘stage, which lasted 36} hrs. 








male child expelled 30 minutes later with a very large 
quantity of liquor amnii. Third stage perfectly normal. 
Child weighed 8 lb. 6 oz.; length 20 in. 

Case No. 25.—2-para.—Very marked hydramnios; 
two weeks post-mature; uterus rather sluggish during first 
Membranes were ruptured 
artificially when cervix } dilated. Large, obviously 
post-mature, male child expelled 30 minutes later. Third 
stage normal. Loss less than 90z. Child weighed 
9 lb. 1 oz.; length 24in. Lochia pink and uterus 4 in 
above the symphysis on 10th day. 

Case No. 26.—Primipara. Albuminuria from the 29th 
week. General slight cedema of vulva and legs during 
the last weeks of pregnancy; none elsewhere. Admitted 
in labour two weeks after term. T. 98°. P.112. Slight 
cedema of hands, face, lower abdomen, vulva and legs. 
Vertex presentation; head not engaging; foetal heart not 
heard. Obvious hydramnios. Uterus sluggish in first 
stage. Membranes ruptured artificially when cervix 
? dilated. Large quantity of liquor escaped. Female 
child delivered with low forceps, followed by a large 
amount of liquor amnii. Large placenta expelled without 
undue bleeding, weight 2I1b. lloz. Child weighed 
8lb. 13}0z.; length 22in. Patient made a good 
recovery. Lochia pink and fundus lin. above the 
symphysis pubis on 12th day. 

Case No. 1033.—8-para.—Very marked hydramnios. 
Was delivered after 16 hrs. in labour of a stillborn male 
foetus weighing 11 lb., length 24 in. 

Case No. 44.—8-para.—Was the only case of feetal 
malformation. Labour occurred at 32nd week. Resulted 
in expulsion of a slightly macerated foetus, with well- 
marked achondroplasia. 


(To be concluded.) 





British Social Hygiene Council 


The fourteenth annual report of the British Social 
Hygiene Council (Incorporated), formerly the National 
Council for Combating Venereal Diseases, has been 
published. Presiding at the annual meeting, the Marquis 
of Linlithgow referred to the coming new system of 
administration through the Local Government Act 
(1929). In the early days of the Insurance Act, and in 
practically all voluntary societies, venereal diseases were 
scheduled as ‘‘ misconduct diseases,’’ but now that sickness 
benefit may be paid to members, societies approved under 
the National Insurance Acts have withdrawn this bar, 
and so far as the Government scheme is concerned now 
make no distinction. Syphilis—reported last year as 
being a far smaller problem than in 1914—is still decreasing 
and the certified deaths from syphilis in infants under 
one year of age have fallen by approximately 57 per cent. 
From a total of 1,328 in 1916, this figure fell to 505 in 
1927. 





The recently founded Japan Association for the Proper 
Care of Infants already has more than 2,000 members, 
issues a monthly magazine devoted to infant care, and 
has launched a national campaign for the protection of 
infants, to be carried on by means of educational literature, 
lectures, films and radio talks. 
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TWO CASES OF AXILLARY BREAST 


R E 


Resident 


ANDERSON, B.Sc., M.B., Ch.B., late 

Obstetrical Officer, Dundee Royal 

Infirmary, describes in the “ British Medical 

Journal” two cases of engorged axillary breast giving 
to pain during the puerperium: 

Case |—The patient, a 2-para, aged 23, was admitted 
to the maternity wards of Dundee Royal Infirmary on 
June 20, 1929, and was delivered on the following day. 
On the second day of the puerperjum she complained 

f pain in both axille which kept her from moving 
her arms freely. On examination it was found that 
the axille were occupied by swellings the size of half 
an orange; they were tense, very tend r, and on 
exuded milk from the pores of the skin. No 
breast tissue stretching into the axilla could 

by palpation, and th and th 

ixilla seemed to be There 

remen milk 

from the nipples Treatment with 

pad and bandage relieved the symptoms, and 

pain had gone almost entirely by the seventh day 
I supernumerary nipples 

vious History.—Similar swellings had been present 

last confinement, but they painful 

and had been diagnosed as axillary 

was on this on that she first noticed 

the axille. She had becom« 

swelling in the armpits about the fourth 


pressure 


breast 
separate 
of both breasts, and th 


were no 
were not so 


occas 
aware 
month 
rst pregnancy 

History—The mother of the 
Ns sist had had similar 
us sisters had not any 


and ons 
Two 


patient 
swellings 


aged 27, was delivered on 


‘ district.” On the third day 
complained that she felt pain 
orse on the left side, and pain 
ne the arms. On examination a large tense 

about the size of half an orange was found 
r lla, da small tense swelling about the 
a walnut in the right axilla 


permit of 


I] ee para 
8, 1929, on the 
puerperium she 
axilla, but 


sep 


eft axilla ar 
They were too 
milk exuded 
cting them with the 
ondition was engorge- 
especially of the left The 
treated with axillary pad and bandage, 
lerness and pain had gone almost 
seventh day, and the swellings wer 
lly the patient felt less pain in the 
haby had taken th breast She had 
legs. F. on the fe prob 


pressure to see if 
apparent tail conn 
\ssociated with the 
the bre 


was 1 


asts, breast 
com 


quite 


urth day, 


had been aware oi 

»f 15, shortly after 

not trouble her until 

ment, and recurred in each succeeding 
the puerperium. She 


in the first week of 
the swellings got gradually bigger 


nfine 


during 


History 
lar swellings; 
nulliparous 
yet begun 


The mother of the patient 
one multiparous sister had not, 
sister had not, but 


had 
and 


had 


menstruation 


The prominent features of the cases are as follows: 
(1) The swellings in the axille are evidently breast 
tissue, because (a) they increase in size during preg- 
nancy; (b) milk can be expressed from them: (c) of 
their subsidence by treating them as engorged breasts; 
(d) there is marked increase in size during lactation 
(2) Although no connecting strand of breast tissue 
uuld be made out by palnation or inspection, it is 
probable that there is some connection between the 
swelling and the breast, because of the immediate 
relief after suckling the child (3) Engorgement of 





— 


the breasts seems to be an accompaniment. (4) The 
marked familial tendency to inherit the swellin.s, as 
the mother of the patient in both cases had swe lings 
in the axille. (5) No nipples were present on the 
swellings and no supernumerary nipples were de ected 
elsewhere on the body, 

I am indebted to Professor McGibbon, under 
care these patients were, 
these two cases. 


hose 
for permission to p*hlish 


CENTRAL MIDWIVES BOARD: REPORT OF 
STANDING COMMITTEE, MARCH 6 


ETTER from the Town Clerk of Glouceste: 
a veying a copy of the following resolution | 
by the Gloucester City Council :—‘‘ That the ( 
be recommended to support the Minority Report 
Departmental Committee that, subject to the im; 
ment of certain of the existing arrangements « 
Central Midwives Board, the powers of approv 
training institutions and teachers and of the fr 
of the Rules as to training should remain wit 
Midwives Board.” 

Letter from the Deputy Clerk of the Cornwall ¢ 
Council stating that the Council concurred in the Bi 
view that it would be undesirable to transfer the | 
of approval of teachers and training institutions ; 
the framing of Rules as to training from the Bo 
the Minister of Health 

Letter from the Town Clerk of Kensington dr 
attention to the Memorandum issued by the Mi } 
of Health in July 1929 on maternal mortality in child- 
birth, in which the importance of establishing co-operation 
between midwives and ante-natal clinics is emphasised 
and suggesting that the Board in its Rules should em- 
phasise the importance of midwives making all possible 
use of ante-natal clinics, as such use would tend to reciuce 
the incidence of maternal mortality in childbi: 
Recommended that he be informed that while the [oard 
fully appreciates the value of the treatment and ai!vice 
given at ante-natal clinics, it does not deem it advisable 
to compel midwives to take or send their patien 
ante-natal clinics 

Approval as Lecturers 
M.R°C.S., L.R.C.P., 
B.Ch., Salisbury 

Certified Midwives approved as Teachers.—Graunt 
O. Wainwright (General Inf., Salisbury); M.S. A. \ 
(Worcester County Nursing Association). Granted ect 
to conditions M. A. Mannion (Bath Road, Wolverh«mp- 
ton); W. E. Philips (Bath Road, Wolverhampion) 
Granted pro tem K. Rickman (Royal Northern Hosp tal) 

Further consideration was given to the cases of two 
candidates who had submitted certificates of bi or 
of baptism which bore evidence of having been tamp red 
with Recommended that the further consider tion 
of the admission to examination of two candid :tes, 
M. A. Cusack and E. Foley, be deferred until an exp! ina- 
tion of the alteration in the certificates satisfactory to 
the Board is forthcoming 

The secretary reported that he had placed on the !toll 
the names of the following holding certificates oi the 
Central Midwives Board for Scotland or for Ireland, as 
the case may be :—A. Woodham, E. C. Aird, K. M 
Du Heaume, E. J. Carlin, E. M. Caddington, E. Thom)>on 

The names of two midwives were removed from the 
Roll at their own request. 

Consideration was given to the application of } 
Watts (whose name was removed from the Roll at 
own request in 1928) for restoration of her name t: 
Roli.—Recommended that the application be gra 


Granted :—J. |] 
Salisbury; A. H 


: Arn 
Watson, 


‘and that a new certificate be issued to her, subj 


the payment of 10s., as provided by Rule D.20. 
Special Meeting 
Final Reports: No further action. 
V. Nicholson 
Interim Reports: To await final reports.—E. 
G. Walsh, B. Barber, A. Ambrose 
Struck off.—S. Smith. 


-A. H. Fer 











